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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 
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cleanses tender skin gently . . . without irritation 


Soapless but lathers copiously . . . contains no alkali or other 
irritating components of soap. Its lather is so mild . . . does not 
make baby’s eyes smart. Preserves the protective “acid mantle” 
of the skin. Is kind to sensitive skin . . . creates an environment 
favorable to therapy and normal healing. 


LA-7 Indications: *‘tender’’ skin © ‘‘dermatitic’’ skin ® ‘‘allergic’’ skin 
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FAST ACTION WITH OCTOFEN LIQUID 


Athlete’s foot calls for fast action to prevent undue spread- 
ing and serious complications. That’s why OCTOFEN LIQUID 
is becoming an increasing professional favorite in the 
treatment of this multi-named scourge. OCTOFEN LIQUID, 
containing the fungicide 8-hydroxyquinoline in effective 
concentrations, kills T. mentagrophytes (arch criminal in 
athlete’s foot) fast—in 2-minutes by laboratory tests. Nipped 
in the bud with OCTOFEN LIQUID, early athlete’s foot never 
gets a foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies! reveal that 
OCTOFEN LIQUID is effective in more than 90% of all cases 
tried. Popular with your patients, OCTOFEN is kind to the 
tender infected skin, greaseless, non-staining, quick drying. 
No awkward wet dressings or packs required — just swab 
the affected parts generously at the office — treatment con- 
tinued at home until relieved. 


1. Exp. Med. & Surg. 7:37, 1949. 
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You can get real scientific and diagnose it as 
trichophytosis or T. megalosporon. Or you may prefer the terms 
epidermophytosis, dermatophytosis, or one of several other 

fungal tongue-twisters. But whatever you call it — whatever its name, 

it adds up to just plain understandable athlete’s foot 

with the telltale symptoms — itching, reddened, painful, 
broken-down skin, between the toes and on the feet; in unchecked cases, 
possible involvement of the hands, groins, thighs and other parts. 


OCTOFEN POWDER — comPpaANIon PRODUCT 


Containing moisture-absorbent silica-gel as well as the active 
fungicide, OCTOFEN POWDER serves as sound supplementary 
therapy. Silk smooth and soothing, OCTOFEN POWDER, dusted 
liberally on the feet, in socks and shoes, helps keep the feet 
dry (a must in treatment), curbs foot odors,too. By itself, 
OCTOFEN POWDER is an effective prophylactic measure. 
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Bridgeport 9, Conn. 


Kindly send me free samples of your OCTOFEN LIQUID and OCTOFEN POWDER. 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
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DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 
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\ @ DOMEBORO solutions can 
= DOMEBORO always be prepared fresh. 


DOMEBORO wet dressings 


promote faster healing, stay 


NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


moist longer, require less 


patient-attention. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered , 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, 

of cause. 

DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Samples and literature 

available on request. 
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Available in convenient sin- 
gle-dose Powder Packets, 
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nomical bulk powder. 


109 W. 64th St., NEW YORK 23, N. Y. 
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an ounce of prevention... 
in your whirlpool hydrotherapy 


Just an ounce of BACTINE to each 20 gallons 
of water provides pleasant foaming action — 
affords psychological and physiological benefits 
for your patients. BACTINE is deodorizing, 
as well as soothing and fresh-smelling. 


And don’t forget BACTINE for Athlete’s Foot 
and home care of tired, aching feet. 


BACTINE: Available in 1-gallon, 1-pint and 
6-ounce bottles from your regular supplier—or 
we will assist you in ordering. 





CONCENTRATED Bactine: For professional use. 
Eight times stronger than standard BACTINE. Avail- 
able in 1-pint bottles. Must be diluted according to 
directions. A pint makes a gallon of standard 
BACTINE. 











For full information on BACTINE 
and its many uses—write Dept. AB. 
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Yes, whenever muscles ache use MINIT-RUB,® 





the modern counterirritant. It starts to relieve 





pain in a matter of minutes. Just a dab in the 





palm of the hand, a minute or two of brisk 











massage of tired, aching feet. Soothing warmth 






promotes prompt relaxation of taut muscles. 











10 THe JOURNAL of the National Assoc 











For rapid “CLEAN-UP” 


of FUNGOUS INFECTIONS of the FEET 
For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
DeSenex: 


Ointment and Powder of 
ZINCUNDECATE 





Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 lb. 

DESENEX POWDER ZINCUNDECATE 

Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 1% oz. Containers of 1 lb. 
DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 


mycosis and moniliasis) 
Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on request. 
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NEVER A DULL BLADE...WORK FASTER 


wit PARAGON BLADES 


NOW you can get blades of the 
finest English Sheffield steel which 
will help stretch your productive 
time by as much as thirty minutes 
a day. 

Paragon Blades eliminate sharp- 
ening, for you use each blade un- 
til it begins to lose its edge, then 
discard it. And you work faster, 
too, because Paragon Blades were 
designed for the specific use of the 
chiropody profession. 

Keep a large supply of Paragon 
Blades on hand! Enjoy the pleas- 





ure of having new, sharp blades 
to use. Order by the gross —for 
Paragon Blades are amazingly in- 
expensive. Only $1 for box of six. 
Handles are $1.25 each. ORDER 
NOW from your dealer. If he does 
not have them, order direct, giving 
your dealer’s name. 


“PARAGON & 
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get light from any direction with new Castle lamp 


“Any-angle”’ Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 


want... sidewise, right or left, up or 


down. Lamphead moves at your 


touch, swings on full-turning yoke and 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easter Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for a demonstration! 





LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. 1160 UNIVERSITY AVE. e ROCHESTER 7, N. Y. 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

rhe formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi 
nal research. The improved Quinsana 
formula was found: 

1. To reduce tricophytin production 

to an absolute minimum 


2. To increase Quinsana’s fungicidal 
titre 

3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Resuits 

But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about . . . is the drying effect on hv- 
perhydrosis. This also decreases 
maceration. 

The improved formula of Quinsana, 
retains all of the prophylactic, sooth 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years... PLUS the reduc 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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SESAMOIDALGIA 


T. E. INGERSOLL, D.S.C., F.A.A.C. 
Muskegon, Mich. 


Background and Introduction 

lurk word “sesamoidalgia” is a term which I believe has not before been 
used to describe a painful condition of the plantar area of the great toe 
joint. Painful afflictions of the sesamoid area have usually been referred 
to as sesamoiditis. Dorland’s medical dictionary defines sesamoiditis 
as “Inflammation of the sesamoid bones and surrounding structures of 
a horse’s foot.” Since we are not veterinarians and our patients are 
human beings, and since many of these conditions are not inflammatory 
in the usual sense of the word, the term sesamoiditis hardly seems apt 
lor the condition we are about to describe. 

Dr. Philip Lewin in his book, The Foot and Ankle, lists sesamoid 
bones under the heading, “Accessory Bones of the Foot,” and refers to 
lesions of the sesamoids as fracture, dislocation, contusion, chronditis, 
sesamoiditis, and sesamoidosis. No detailed description of sesamoidosis 
is given any place thereafter in the book, although the author does deal 
further with sesamoid disturbances from a traumatic or surgical stand- 
point. 

Dr. Ralph K. Ghormley in his Orthopedic Surgery states, “Sesamoiditis 
results from bruising or excessive pressure under the head of the first 
metatarsal. Systemic or local infection accentuates the symptoms. Relief 
of pressure by the use of pads under adjacent areas relieves the pain. 
Excision [of the sesamoid bones] is indicated in local infectious processes 
and in persistent cases. This should be done through a medial incision, 
using care not to sever the tendon of the short flexor muscle. Fractures 
of the sesamoids are [also] encountered.” 

Dickson and Dively in Functional Foot Disorders, state, ““The sesamoid 
bones of the foot, particularly those beneath the metatarsophalangeal 
joint of the great toe, are often irritated or injured, and occasionally 
fractured. Improper weightbearing, with concentration of weight on 
the head of the first metatarsal bone may cause a localized irritation of 
the sesamoid bones of the great toe joint; along with this irritation a 
condition resembling bursitis may develop. Long-continued irritation 
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may cause proliferative changes to take place in sesamoids, which increase 
in size and become irregular in shape; exostoses may even be felt about 
the margins of such an irritated sesamoid. Irritation of a sesamoid is 
characterized by local pain over the involved bone, and tenderness at the 
same point.” 

Schuster, in his Foot Orthopedics, mentions sesamoid pathology under 
the heading, “Injuries, Etc., to the Inner Sesamoid Bone under the first 
metatarsal head.” This author also refers to an article by Hammond 
in the Journal of Orthopedic Surgery for September, 1920, describing 
two cases in which pain at the inner and under side of the first metatarsal 
head resulted from adhesions of the inner sesamoid to the first metatarsal 
nead, and wherein, upon removal of the sesamoid, the pain ceased. 
Schuster further comments, “These are unusual cases, and we believe 
the first of the kind recorded.” 

With x-ray procedure becoming an almost universal office routine 
in chiropody practice, and with the outstanding technique for simplified 
x-raying of the sesamoid area which has been developed by Dr. Felton 
Gamble, it seems strange that the literature has not been enriched with 
more modern discussions on this painful and not uncommon sesa- 
moidalgia. 

The term sesamoidalgia is advocated because of its simplicity and 
directness of meaning: pain at one or both sesamoids. Although this 
is the broadest possible definition of a painful sesamoid condition, I 
prefer to use the word only as a designation for that particular series 
of circumstances creating pain in the sesamoid region, for which no 
other specific nomenclature applies, namely: 


1. Enlarged sesamoid bones. 

2. Displaced or misplaced sesamoid bones. 

3. Anomalous sesamoid bones. 

4. Traumatically fragmented sesamoid bones. 

5. Fusion or adhesion of one or both sesamoid bones to the metatarsal 
head. 


Any of these conditions may or may not be accompanied by inflam- 
mation, hallux valgus, bunion, arthritis, and traumatic or congenital de- 
formities of the first metatarsophalangeal articulation. In fact, sesa- 
moidalgia may definitely be secondary to such conditions. 

Pain is obviously the outstanding symptom associated with sesamoidal- 
gia, and may appear subjectively at: 

1. The plantar area of the first metatarsal head, at one or both 
sesamoid bones. 

2. Deep inside the first metatarsophalangeal joint. 

3. Over the dorsum or medial surface of the same joint. 

4. Along the shaft or even in the base of the first metatarsal bone. 

Objectively, excruciating pain can usually be elicited on digital pres- 
sure at the site of the involved sesamoid, regardless of the subjective 
location of pain. 

Causes of sesamoidalgia may be listed as follows: 


1. Sesamoidalgia may result from a congenital or familial tendency 
toward excessively large sesamoid bones, with abnormal bulkiness through 
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the first metatarsophalangeal articulation creating a difficult shoe. fitting 
problem, and resulting in constant minimal trauma to the sesamoid 
area, which produces chronic inflammation and, eventually, adhesion 
of the sesamoid bones to the metatarsal head, in some cases. 

2. Patho-mechanical involvements are frequently an etiological factor 
in producing sésamoidalgia. Pronation, especially, may initiate the 
disorder, through the lateral displacement of the sesamoid bones, fre- 
quently accompanied by hallux valgus in the later stages. Conversely, 
sesamoidalgia is not rarely found in patients with severely supinated 
feet, and in such cases the sesamoids are apt to be enlarged, rather than 
displaced. The constant minimal trauma associated with supination 
imbalance, at the first metatarsophalangeal articulation, is probably the 
etiological factor. 

3. Organically, any crippling disease such as arthritis, osteomyelitis, 
poliomyelitis and similar disabilities may cause a deviation of sesamoid 
bones sufficient to produce sesamoidalgia. 

In examining the patient with possible sesamoidalgia, it should be 
borne in mind that the complaint will usually be of pain in the region 
of the first metatarsophalangeal articulation, with the hackneyed com- 
ment, “My bunion is killing me.” It is natural for the lay person to 
associate such pain with a bunion, but the busy practitioner should not 
allow himself to be diverted by the patient’s self-diagnosis, else he may 
find he is using the wrong treatment, without success. The patient 
seldom locates the pain accurately, doubtless because of the bunion- 
fixation, and because sesamoidalgia is a radiating type of pain which, 
with its enforced abnormal foot-posture and gait, may cause pain 
throughout the foot. The pain is usually intermittent, is generally 
brought on by standing or walking, and is apt to be more intense with 
certain pairs of shoes. In most cases the pain subsides when the patient 
is in a recumbent position. 

Objectively, the locating of the source of the pain is of first importance. 
Careful digital palpation of entire area of the great toe joint may elicit 
tenderness in one or more spots, but digital pressure of the sesamoid 
bones against the head of the first metatarsal bone will usually elicit 
excruciating pain. The tibial sesamoid (the one nearest the median 
line of the body) is usually the offender. This is so because the fibular 
sesamoid has shifted into the intermetatarsal space between the first 
and second metatarsal heads, while the tibial sesamoid is riding the 
ridge of the plantar surface of the head of the first metatarsal bone. In 
many cases direct digital pressure on this sesamoid will cause nausea and 
faintness in the patient. In unilateral cases it is easy to determine 
whether dislocation exists, by palpating the normal foot for comparison. 
However, it is not difficult to learn to spot these displaced sesamoids by 
simple palpation, even in bilateral cases. 


Radiography of the Sesamoids 

X-rays of sesamoid cases are a must, both for confirmation of the 
diagnosis and to illuminate the fault for the patient, who otherwise 
will have only a vague conception of the condition. Probably there is 
no more dramatic evidence of foot pathology than a good x-ray picture 
of a pair of deviated sesamoid bones, and proof of the patient’s impressed 
understanding, on viewing such a picture, will be heard in some such 
remark as, “No wonder that foot is painful!” 
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As previously mentioned, we find that Dr. Gamble’s x-ray technique is 
excellent for securing accurate radiographs of the sesamoid bones. In 
taking the plantar sesamoid view, the patient should stand on an 
“Orthoexposer” or on the floor, adjacent to a firm object which the 
patient may hold for steadiness. The film holder is placed on the 
floor or exposer, and the involved forefoot is placed on the holder. 
Half of the film is covered with a radiopaque shield under the foot not 
being pictured, which foot should bear the weight. The feet are parallel, 
and the heel of the subject foot is raised to form a 45-degree angle 
between the rear foot and the floor. The knee is flexed proportionately 
to the elevation of the heel, thus permitting the weight to be carried 
through hip, knee, and ankle of the weightbearing foot. The x-ray tube 
is placed behind the patient at the proper distance from the film, and 
aimed at the first metatarsophalangeal joint target area. The angulation 
of the tube is determined by aiming it to bisect, approximately, the angle 
between the raised heel and the floor. In other words, if the angle of 
the foot to the floor is fifty degrees, then the direct rays should be aimed 
at about twenty-five degrees from the target. (Fig. 1.) It is also impor- 
tant that the sagittal line of the foot parallel the film, and that this 
parallelism be maintained when the heel is raised. 

There are three chief reasons for any difficulties that may be encoun- 
tered in obtaining accurate pictures of the sesamoids by this positioning 
technique: (1) Insufficient angulation between the foot and the film, 
with the heel not raised enough to clear the center line of the rays, 
thus causing an exposure of some of the heel area, superimposed over the 
sesamoid area. (2) Too great an angle between the foot and film; 
herein the heel is raised too high, creating a distortion of the sesamoid 
bones and metatarsal shafts, and producing an overlapping of the sesamoid 
bones on the base of the proximal phalange, thus obliterating the 
articular cartilages between the sesamoids and the head of the first 
metatarsal. (3) Lateral or medial torsion of the heel, caused by a 
swinging of the heel to either side when it is raised, thus disarranging 
the sagittal line of the foot and film. 

A thorough understanding of normal sesamoid bones as seen in x-ray 
plates is obviously essential before pathology can be determined in 
abnormal cases, and the plantar sesamoid view provides the most accurate 
means of determining the exact relationship of the sesamoids to the 
metatarsal head (Fig. 2). This is an excellent example of a pair ol 
normal healthy sesamoid bones. Note the position of each sesamoid in 
its own groove in the plantar surface of the metatarsal head, the ridge 
separating these grooves, and the cartilage between the metatarsal head 
and the sesamoids. The size and symmetry of the two sesamoids is also 
of diagnostic importance. 


Pathology and Diagnosis 

In determining pathology of the sesamoids the cardinal points to be 
considered are the size, shape, location, texture, and the cartilages. Size 
is obviously a relative matter in respect to the size of the metatarsal head; 
one can soon learn, by study of a series of sesamoid x-rays, to judge 
whether an individual case presents sesamoid bones of abnormal size 
(Fig. 3). Normal sesamoids are of a smooth, more or less rounded out- 
line, with no rough edges or osteophytes. Elongated or irregularly- 
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outlined sesamoids (Figs. 4 and 5) may be a cause of great distress. Each 
sesamoid should be located neatly in its respective groove in the meta- 
tarsal head, separated by the ridge (Fig. 2). As to the cartilages, the space 
between the sesamoid bones and the plantar surface of the metatarsal] 
head should be about one-eighth inch. Any decrease in this space 
indicates an erosion of articular cartilage. 

The bony texture of the sesamoids is of major importance in diagnos 
ing pathology; it should be consistent with the texture of normal bone 
of adjoining areas. The trabecular pattern may be slightly denser and 
finer. In abnormal states we frequently find a bony sclerosis of the 
sesamoids, suggesting trauma. Erosion, loss of substance, and sometimes 
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Fig. |. Heel elevated, x-rays bisect angle between heel and film. 





Fig. 2. Normal, healthy, well-shaped sesamoid bones, constant in size and 
position in their relation to the metatarsal head. 


of structure, occurs in rheumatoid arthritis, osteomyelitis, and other 
organic diseases. I have x-rayed a sesamoid area in a patient with rheuma- 
toid arthritis wherein both sesamoid bones and most of the head of the 
first metatarsal bone were completely eroded. No evidence remained 
that the sesamoids ever existed (Fig. 6). Osteophytic changes in degenera- 
tive joint disease also produce changes in the bony texture of the sesa- 
moids, and severe displacement of the sesamoids may occasionally be 
associated with osteoporotic changes in texture. : 
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Enlarged sesamoid bones. Note especially the increase in the size 
of the fibular sesamoid in relation to the tibial. This case was used 
specifically to demonstrate the importance of size of the bones even 
when other factors are constant. (Note position, cartilages, etc., 
are normal.) This young woman developed a hot, swollen, inflamed 
bunion simulating gout, at about 3 or 4 months intervals. We 
removed both sesamoid bones from the right foot on March 16th, 
1950. The other foot commenced developing the same symptoms, 
and we did a sesamoidectomy on the left foot June 6th, 1951. 
No further symptoms have occurred. 





Fig. 4. Elongated Tibial sesamoid. Here we have an example of an enlarge- 
ment, and an elongation (both A.P. and D.P.) of the tibial sesamoid 
bone. There is also a slight enlargement of the fibular sesamoid. 


On the basis of the changes just listed as seen in radiographs of the 
sesamoids, a diagnosis of sesamoidalgia may be established. The etiolog 
ical factor in such cases will be one of the following: enlargement, 
displacement, fragmentation, fusion, or degeneration. 


Treatment 

We shall discuss both conservative and surgical treatment of sesa- 
moidalgia. The patient should be given a full and frank evaluation ol 
his case, and should be allowed to make his own choice as between 
conservative treatment of his condition, or operative procedure. He 
should be told explicitly that conservative treatment is not always as 
successful as surgical excision of the offending sesamoid may usually be 
expected to be. 
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Fig. 5. Irregular sesamoid bones. This case was included because of the 
many deviations from normal which may occur in one case. Note: (I) 
enlargement of fibular sesamoid (2) irregular outline, degenerative lip- 
ping on the intersesamoid margin, producing a fusion of both sesamoid 
bones (3) erosion of articular cartilage (4) lateral displacement (5) 
complete erosion of ridge on plantar aspect of head of first meta- 
tarsal bone (6) moderate osteoporosis of fibular sesamoid bone. 





Fig. 6. Complete erosion both sesamoid bones. This is the case mentioned 

wherein both sesamoid bones were completely eroded by the action 
of rheumatoid arthritis. Note the pinpoint sharpness of both first 
and second metatarsal heads. 
A deep-seated painful callus immediately beneath the head of 
the first metatarsal bone caused me to suspicion a sesamoid diffi- 
culty, and x-rays were taken as a preliminary to a probable sesa- 
moidectomy. No surgery performed. 


Obviously, in conservative procedure, we will use an appliance, either 
as a compensatory measure or as a corrective medium for a foot im- 
balance. If no functional disturbance exists, our procedure is to take 
a cast under relaxation, and construct an appliance with a cutout under 
the first metatarsophalangeal joint and with a buildup under the three 
central metatarsal heads. This procedure increases the weight-bearing 
on the lesser metatarsal heads, and reduces the pressure and trauma at 
the first metatarsophalangeal articulation. 

If a functional foot disturbance exists we follow the routine procedure 
for such cases; physiotherapy, manipulations, strappings and so forth 
are employed before an inlay is fitted. Regardless of any rear-foot correc- 
tion, a cutout under the first metatarsal head is a necessity. 

Such treatment will sometimes provide complete permanent relief for 
sesamoidalgia, but because such treatment so often fails, this author 
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now much prefers surgical excision of the offending sesamoid, in every 
case of sesamoidalgia. We have found that displaced sesamoids are one 
of the early predisposing factors in bunion development, and even when 
conservative treatment affords the patient considerable relief of symp- 
toms, there is a continuing tendency for progressive lateral displacement 
of the hallux, whereas removal of the sesamoid bones has a dramatic 
effect in restoring normal position and function to the first metatarsal 
articulation. 

Ihe surgical technique employed, following routine laboratory pro- 
cedures, has become more or less standardized in our practice, as a result 
of knowledge and experience gained by trial and error. 

By direction, 114 grs. Tunial (Lilly) are taken by the patient at 
7:30 a.m. (when routine office surgery is scheduled), and when the 
patient arrives at the office at 8 a.m., another 114 grs. are given if the 
patient seems nervous and apprehensive. Rarely, one-third gr. pantopon, 
or one-thirty-second gr. dilaudid may be given parenterally. Sterile 
preparation of the field and of the hands of the operator follows the 
regulation hospital routine. In hospitalized cases, a bone preparation 
is done the night before surgery, and on admittance to the operating 
room the entire foot is swabbed with merthiolate and alcohol, or the 
antiseptic of choice 

Usually a local anesthesia is employed. We prefer monocaine 114°, 
with 1:100,000 epinephrine. The initial wheal is made above the insole 
line in the soft tissue below the first metatarsophalangeal articulation. 
Che first injection is done with a three-fourths inch No. 27 needle, 
depositing 2 cc. of solution in the tissues that can be reached with this 
needle. A No. 25 or No. 23 two-inch needle then replaces the shorte1 
one, and the monocaine is deposited across the ball of the foot, deeply 
as well as superficially, until complete anesthesia has been established. 
From 15 cc. to 30 cc. of anesthetic may be required, to secure profound 
anesthesia. 

The primary incision follows the insole outline from about 3 cm. 
behind the first metatarsal head anteriorly to a point beyond the first 
metatarsophalangeal articulation, from where the cut curves gradually 
across the sole toward the metatarsal head. The incision should be held 
anterior to the weight-bearing area of the first metatarsal head as it 
swings laterally. Sharp and blunt resection of the deep tissues will yield 
an opening down to the tendon of the flexor brevis hallucis. Care must 
be used to avoid ligation of the flexor longus hallucis tendon. A Jansen 
mastoid retractor is used to provide ample exposure of the field. 

One sesamoid bone is isolated with a periosteal elevator, and locked 
in the jaws of a sesamoid forceps, then carefully resected out of the 
tendon of the flexor hallucis brevis with a pair of short curved scissors, 
and/or a pair of sistrunks. The greatest care must be exercised in this 
phase of the operation in order that the integrity of the flexor brevis 
hallucis tendon is maintained (as previously quoted herein from Ghorm- 
ley). The points of the scissors or sistrunks should be placed tightly 
against the bone, after which the bone is snipped loose, leaving no pieres 
ot the tendon attached thereto. 

It is the opinion of Dr. R. T. McElvenny and Dr. Henry DuVries ot 
Chicago, and of Dr. Ralph Fowler of Detroit that the removal of both 
sesamoids may be followed by a contracture deformity of the hallux, 
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and that therefore only the fibular sesamoid should be removed. How- 
ever, it has been the experience of this writer that the tibial sesamoid 
(the one which becomes lodged directly beneath the ridge on the plantar 
surface of the metatarsal head after shifting has occurred) is the pain- 
producing bone, not the fibular sesamoid which shifts over into the first 
intermetatarsal space. On this basis, I feel that if only one sesamoid 
bone is to be removed, it should be the tibial, not the fibular bone. On 
the other hand, it is a fact that the displacement of the fibular sesamoid 
into the first intermetatarsal space does force a separation of the first 
and second metatarsal bones, and hence it would seem expedient to 
remove it, along with the tibial sesamoid bone. 


In every instance except one we have removed both sesamoids, and to 
date we have had no instance in which any contracture deformity has 
developed. Incidentally, in the one case wherein we did not remove the 
tibial sesamoid bones (a bilateral bunion case), we have experienced 
the only persistent postoperative difficulty. This occurred in the form 
of a repeated deep-seated callous formation on the plantar surface of 
the foot at the exact point of impact of the remaining sesamoid bone. 
We therefore believe that contracture deformities following removal of 
both sesamoid bones are occasioned by disturbing the integrity of the 
flexor brevis hallucis tendon, and doubtless this is the reason for 
Dr. Ghormley’s warning, previously referred to in this article. 


Following the complete excision of both sesamoids, the cavity is 
inspected for bone spicules, loose pieces of soft tissue, and other debris, 
all of which are removed. The cavity is flushed out, preferably with 
novocaine or sterile water, any loose ends of the flexor brevis hallucis 
are brought together carefully with 20-day chromic catgut, and any 
prominent bleeders are tied off. If profuse seepage is a problem, we 
place a thin piece of gelfoam in the cavity and proceed with closure 
of the wound. 


We have found that two or three deep mattress sutures will provide 
adequate control of the massive opening, and that three or four super- 
ficial mattress sutures will bring the margins of the incision into 
apposition. Eight to twelve skin sutures complete the closure. This is 
an important phase of the work, as the less scar tissue that forms in the 
area, the better will be the end results. 


If surgery has been performed in the office, the patient must be carried 
out, or must use crutches. If in hospital, a cart is used to transfer the 
patient from the operating room to bed. We once permitted a patient 
to walk on her heel from the office to a waiting car, with the sad result 
that a ligature in the wound was pulled, internal bleeding occurred, 
and a deep hematoma formed. This incident caused us some very 
uncomfortable moments. Complete bed rest, without bathroom privi- 
leges, and with the feet slightly elevated for the first forty-eight hours, is 
highly recommended for control of postoperative pain. If you will 
impress on the patient that just one trip to the bathroom will cause 
more pain than even codeine will control for several hours, you may save 
both yourself and the patient much anguish. Dressings are usually 
removed the third day, the area is swabbed with merthiolate and 
redressed with sterile gauze. This is repeated on the seventh day, and 
sutures are removed on the tenth day. 
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Walking is permitted on the heel after the third day, and progressively 
on the entire foot as patient tolerance will permit. Usually by the tenth 
day the patient is walking fairly well in loose shoes or house slippers. 
Swelling will persist for about three to four weeks from the date ol 
surgery. 

The end results following sesamoidectomy are most gratifying. There 
is never any return of the original pain, and in our experience we have 
had no contracture deformities. Keloid may be an annoying residual 
factor if the location of the primary incision is not carefully chosen. 
The fateral dislocation associated with a bunion is usually reduced and 
in many cases clears up entirely, thus preventing development of actual 
hallux valgus or an aggravated bunion. 


3] Houston Ave. 








N.A.C. DUES ARE PAYABLE NOW! 





RESTLESS LEGS 


IN 1945 Ekbom described a syndrome to which he gave the name restless 
legs. It exists in about five per cent of a normal population. The 
syndrome is a paresthesia described by the patient as a crawling sensa- 
tion felt deeply in the legs, “in the very bone marrow,” and sometimes | 
amounting to real pain. It is usually bilateral and occurs when the 
patient attempts to sleep. The paresthesia then begins to torment the | 
patient and forces him to move his legs about in the bed or to get up 

and walk for hours. Some patients try to diminish the crawling by 
washing their legs in cold water, and other try hot baths or massage. | 
The paresthesia is often accompanied by cold feet and a feeling of 
weakness in the legs. However, when sympathectomies are performed 
and the legs become warm, the paresthesia is not relieved. 

As long as the pathogenesis is unknown and there is no sure way to 
provoke the paresthesia, it cannot be labeled as a nosological entity, 
but rather as a syndrome, the etiology of which may be manifold. In most 
cases two intravenous injections of saccharated oxide of iron or of high- 
molecular polysaccharides (Dextran) gave rapid relief lasting for months. 
The therapeutic effect of such colloids in this condition may depend on 
a blocking of the reticulo-endothelial system, in which colloids are 
known to be stored for several weeks; but the role of this system in the 
etiology of paresthesias so far is unknown. 

N. B. Norlander. Brit. J]. Phys. Med. July 1954. 
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ALPHA TOCOPHEROL IN DEGENERATIVE DISEASES 
OF THE LOWER EXTREMITIES 


LEWIS F. SCHREIBER, Pod.D., F.A.A.C. (Hon.), F.A.C.F.O. 
New York, N. Y. 
Part Il 


In presenting this research report to the profession, the writer had been 
all but overwhelmed by the great vista that opened before him when 
he first became acquainted with the tremendous therapeutic possibilities 
of d, l-alpha tocopherol acetate for the lower extremities. This form 
of therapy has never before been introduced in our literature, but it 
has been known and is being used with a high degree of success by 
informed physicians in many countries around the globe. Many papers 
have been written on the subject, chiefly abroad, on a surprisingly large 
variety of diseases and disorders of particular interest to foot specialists. 

It is now 17 years since this form of therapy was begun in cardiovascular 
disease. Its usefulness has gradually expanded to cover a variety of 
degenerative diseases in more recent years. Many of these latter condi- 
tions are common in the offices of our clinicians. This therapy represents 
a potential in our profession which in the opinion of the writer may 
turn out to be the greatest advance ever made in the diseases and disorders 
for which it is indicated. 

Before going into a consideration of this therapeutic agent, its indica- 
tions and administration, a brief history of the writer’s early contact 
with the source of this material is in order. In the year 1952 he chanced 
to read about a publication called The Summary, which is a medical 
review of papers by physicians of many countries using alpha tocopherol 
therapy in their practices. This publication is prepared by The Shute 
Institute for Clinical and Laboratory Medicine and published by The 
Shute Foundation for Medical Research, of London, Canada. The Shute 
Institute is headed by two physicians, brothers, Evan V. and Wilfrid E. 
Shute. 

The writer immediately wrote to The Shute Institute for further 
information, which was cordially supplied by Dr. Evan Shute, to whom 
this writer is indebted for kindly aid in making a study of the literature 
in preparation for assessing its possibilities in private practice and upon 
himself personally. The preliminaries and the first literature to catch 
the eye was a paper read before the Kansas City Academy of Medicine, 
“Some Medical and Surgical Uses of Vitamin E.” (W. E. Shute, E. V. 
Shute and A. Vogelsang, Trans. p. 47, 1946-47-48.) This was followed 
by the reading of other papers dealing with the management of acute 
and subacute vascular obstruction, subacute thrombophlebitis, extensive 
burns, Buerger’s disease, diabetes, etc.—exclusively under correct potency 
and controlled doses of Vitamin E. 


Facts About Alpha Tocopherol 


The first medical experiments with E-therapy were begun more than 
twenty years ago with wheat germ oil. More than a dozen years ago this 
crude product went into the discard for medical purposes at the time 
when a new synthetic preparation appeared on the professional market. 
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This product was found to be of very high and reliable potency and was 
adopted as the standard of the League of Nations, which it still is. A 
year later the natural tocopherols became popular and the price was 
reduced when a method of vacuum distillation was discovered, utilizing 
the inexpensive cottonseed, palm, and soya bean oils. These were pro- 
duced on a commercial scale under precise conditions of high therapeutic 
potency, as expressed in international units required by the League of 
Nations Standard. Wheat germ oil lacks potency and enough stability to 
meet such standards, and therefore is worthless for E-therapy. 


Since the adoption of this League of Nations Standard, a capsule 
labeled as containing 100 i.u. of d, l-alpha tocopherol acetate, the re- 
quired identification, contains approximately 240 times the potency of 
a typical 3-minim capsule of wheat germ oil. The labeling of the 
product, however, is not all that should be considered when reliability 
and potency are such vital factors in therapy. The market is flooded with 
products of inferior quality and the potencies are incorrectly stated or 
deliberately misrepresented by the unscrupulous, resulting in ther: apeutic 
failure and disappointment in E-therapy. This state of affairs exists 
chiefly in America, where vitamin preparations in general have dropped 
to very low standards, even among some pharmaceutical houses of good 
repute. Hence, the disappointment among physicians who have at- 
tempted E-therapy with no success. The American market is not 
adequately policed, while in Canada the market is closely scrutinized 
and patroled to protect the public at all times. This lack of policing in 
America is responsible, in great part, for the lack of professional interest 
in E-therapy and not because there is no merit in the correct potencies. 

The name given to the substance identified as alpha tocopherol comes 
from three Greek words: tokos, meaning “child”; pherin, meaning “to 
bear”; and ol, meaning “alcohol.” The name thus indicates that Vitamin 
E was first studied in connection with fertility, but this is not to be 
confused with virility or libido, Another important distinction is the 
vast abyss between its uses for restoring fertility and employing it as a 
therapeutic agent in certain groups of degenerative diseases and disorders. 
For example, fertility may be reduced or lost in an individual who is 
mildly deficient in Vitamin E. But as a therapeutic agent its dosage 
must be increased to monumental proportions if it is to be effective. 

Vitamin E consists of four different tocopherols: alpha, beta, gamma, 
and delta, corresponding to the letters a, b, c, d. Thus, alpha tocopherol 
is a-tocopherol, and so forth, for the other letters employed. Alpha 
tocopherol is the most effective biologically, hence thet rapeutically. Mixed 
tocopherols are satisfactory when combined for therapeutic purposes if 
it be remembered that their activity is biologically that of the alpha 
tocopherol fraction, the most potent of all. 


Physiologic Characteristics Resulting from E-Therapy 


The Shute Institute has set forth certain vital functions extensively 
confirmed in animal experimentation and human clinical work when 
E-therapy is properly administered. These are: 

1. Vitamin E seems to act as a natural anti-thrombin in the human 
blood stream. It has been found by various researchers of accredited 
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institutions to be a substance normally circulating in the blood, which 
prevents clots occurring inside the vessels. It is not the only substance 
known to prevent clotting, but is a major factor. It does not interfere 
with normal clotting in a wound, nor with the normal healing process. 
Indeed, it actually accelerates the healing of severe burns and deep 
wounds, 

2. The second important physiologic effect of alpha tocopherol is 

found in oxygen conservation. It is a natural antioxidant in the body. 
It has been shown and confirmed by numerous workers to decrease the 
oxygen requirement of muscle tissue by as much as 43 percent, Thus, 
it often makes the reduced stream of blood flowing through the narrowed 
lumen of a damaged coronary artery adequate to prevent the occurrence 
of anoxia, which is otherwise the trigger factor that sets off angina. Thus, 
patients under proper management residing in Montreal, who were once 
unable to walk half a block without episodes of angina pectoris, are now 
able to climb Mount Royal (The Shute Institute). 

3. The third major function of alpha tocopherol is the prevention 
of excessive scar tissue production and, in some instances, the ability to 
disintegrate harmful scar tissue. It has been proved to function in this 
Way in many areas of the body—from the hand in Dupuytren’s contraction 
to urinary tract constrictions. 

4. The final major physiologic effect of alpha tocopherol is to be 
found in its action as a dilator of blood vessels. This was beautifully 
demonstrated by radiographs of rabbits injected before and after the 
administration of Vitamin E by two workers in Florence, Italy. It opens 
up new pathways in the damaged circulation and thus by-passes blocks 
produced by clotting and hardened arteries. 

The Shute brothers’ interest in E-therapy was first aroused in 1933 
when Evan used it for the treatment of threatened abortion. He dis- 
covered that it appeared to accelerate the clotting of blood delayed by 
female sex hormone. He then decided to use it on a patient suffering 
from purpura who could not undergo surgery because of a cardiac lesion. 
E-therapy helped the heart disorder more than the purpura. The othe: 

brother, Willrid, soon joined forces with Evan in the treatment of 
| circulatory disorders, based on carefully worked-out E-therapy. 

The mother of the Shute brothers was their next heart case in those 
early days. Mrs. Shute was so ill that she was unable to walk across a 
room without experiencing anginal pain. According to her own testi- 
mony, she was gardening four weeks after E-therapy was begun. Other 
dramatic cases of those early years are recorded in a lay magazine, 
Macleans, published at 481 University Ave., Toronto 2, Canada, in its 
June 15, 1955 edition, which ran a feature article on Heart Disease, 
written by Eric Hutton, who conducted painstaking research for his 
material. 

Chis writer has become familiar with the ramifications of E-therapy 
through the cordial cooperation of Dr. Evan Shute, as well as The 
Summary, the official publication of The Shute Institute. The writer 
has been taking alpha tocopherol for nearly two years as a preventive 
or prophylactic measure. One must keep up adequate E-therapy for 
the remainder of his life to be secure in the feeling that cardiac or 
circulatory disturbances and many related degenerative and E-deficiency 
conditions will not take their toll eventually. 
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Alpha Tocopherol Dosages and Cautions 


There is a wide field for E-therapy in the practice of our profession. 
Peripheral vascular disease and its concomitants, as well as a host of 
related degenerative disorders and deficiencies often responsible for local 
complications and involvement of the lower extremities, allow of con- 
siderable latitude for either oral or local E-therapy, or both. The 
physical diagnostic armamentarium of the trained specialist of our field 
gives him a decided advantage over outside practitioners not equally well 
trained and experienced. It enables him to attack many disorders affect- 
ing the lower extremities which a physician might view with distinct 
disfavor because of his different therapeutic approach, which is not as 
readily adaptable to the problems of the human foot so familiar to us. 
Once the correct diagnosis is established and the plan of attack deter- 
mined, the rest becomes almost a matter of course with E-therapy as a 
weapon of formidable proportions. 

The Shute Institute is recognized as the international authority on 
E-therapy in the management of a large variety of disease entities. Their 
counsel is in demand by many American physicians who are beginning 
to manifest a more acute interest in this method in the past few years. 
Many physicians from this country have made the pilgrimage to the 
Institute as patients, returning home after a profitable sojourn as cardiacs 
and able to live a normal life thereafter. In this connection, some points 
of information on procedure with cases in routine practice will be helpful. 

E-therapy is not often of value in essential hypertension, but is indi- 
cated in hypertensive heart disease. Iron supplements and rancid fats 
are contraindicated, since E is virtually destroyed in their presence. 
Insulin requirements in diabetic cardiacs must be watched closely, for 
the demand may be considerably reduced very suddenly. Hyperthyroid- 
ism is usually a contraindication, since alpha tocopherol is thyrotropic. 
Oestrogens should be discontinued while taking E. Any lowered blood 
platelet count is elevated under E-therapy, a desirable physiologic effect 
in combating vascular conditions. As tocopherols are destroyed in the 
presence of unsaturated fatty acids, it is advisable to administer it on an 
empty stomach at least 30 minutes before meals. 

In general, if one has no previous history of rheumatic heart disease 
and is desirous of maintaining an optimum level of protective E in the 
system against future pathologic contingencies, a daily average of 300 
i.u. is recommended. This protective dose must be sustained without 
interruption, for a lapse of only three days is sufficient to destroy its 
efficacy. Blood pressure should be within normal limitations when com- 
mencing E-therapy. If systolic pressure is above 160, it is wise to start 
with 100 i.u. maximum, in divided doses, until pressure is depressed, 
after which E may be increased cautiously over a course of three months 
to the 300 i.u. standard. 

(To be continued) 
130 W. 57th St. 
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PREVENTION OF FOOT PROBLEMS IN INDUSTRY 


FRANCIS E. HILLMAN, M.D. 
Los Angeles, Calif. 


PREVENTION of trouble is certainly a most important aspect of all human 
endeavor, but it is always acquired at the price of painful experience: 
only the burnt child will beware of the fire. 

Thus it is not surprising that preventive medicine has come into 
being only in relatively recent years. You have to understand diseases 
and injuries before being able to look for ways and means of preventing 
them. Pathology comes first, then comes analysis, and finally preven- 
tion. With the advent of modern industrial medicine we are now in a 
position to prevent many troubles before they get started. 

Prevention of foot trouble in industry is in the interest of all parties 
concerned—the management, the insurance carrier, and last but not least, 
the industrial worker. Much can be done through efficient design and 
careful maintenance of the plant to prevent harm to workingmen’s 
feet. These problems are obviously outside of the province of industrial 
medicine. But it is the industrial physician’s job to detect and take care 
of foot hazards in the individual worker before they result in trouble or 
injury. 

There are three ways in which the physician learns about impending 
foot trouble. The worker may present himself with complaints which 
are clearly connected with the foot, such as pain, weakness, cramps, etc. 
Here the diagnosis is so simple that we do not have to dwell on the 
subject. Or, foot strain may be at the bottom of postural disorders of 
the musculo-skeletal system, and a careful differential diagnosis is required 
to identify the underlying footstrain and to treat it before it causes 
major damage. 

Much more important is the detection of possible hazards to a worker's 
feet during the pre-employment physical examination. I am sure that 
most of you have had occasion to see the printed forms of so-called health 
examinations or of pre-employment examinations of large industrial 
plants. In all these forms there are questions concerning the patient’s 
blood pressure, eyesight, skin condition, etc., but rarely do you find any 
question about his feet. The most that can be expected is an occasional 
question whether the patient has flat feet. Thus, as long as you go by 
the printed form alone you are likely to miss indications of possible 
future foot trouble. 

What applies to the pre-employment examination also holds true with 
regard to periodic re-examinations of industrial workers. The ques- 
tionnaire will hardly ever be specific enough to call for an examination 
of the feet. 

Yet the condition of the worker's feet is a very important factor. His 
occupation may require him to stand on his feet all day, or to walk 
about; particular strain is caused by walking or standing on uneven 
ground. It is known to all of you that very often individuals who used 
to have no complaints suddenly develop pain in feet or back, after they 
have changed to an occupation which puts more strain on their feet. 
Chis is usually not due to the new occupation, but rather to the condi- 
tion of their feet, which should have been thoroughly checked at time of 
pre-employment examination. 
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A thorough foot examination consists of inspection, palpation and 
x-ray study. Inspection starts the moment the patient enters the office. 
You watch his gait, whether he limps or whether the inner ankles are 
prominent. When he takes off his shoes you inspect them to see which 
parts of the soles and heels are most worn. The color of the skin may 
indicate faulty bood supply. Are the toes flat on the ground, and can 
he raise them easily? These are but a few suggestions of what the 
physician should look for during inspection. The next step is palpation. 
A search is made for calluses and corns. Is there a bunion, or an ingrow- 
ing toenail? Test inversion and eversion. Again, these are only a few 
hints to the wise. 

Whenever findings remain inconclusive, an x-ray is ordered. These 
observations must be evaluated in the light of the patient’s occupation. 
Some individuals need only to be reminded of the importance of proper 
shoes, which should fit well and have the necessary correction. We all 
know from experience that many serious accidents have been caused by 
bad shoes or uncorrected foot problems. 

In other cases the patient must be told that in view of the weakened 
condition of his feet the occupation which he has selected is not advisable. 
In other words, a careful analysis of the patient’s occupation in relation 
to his feet is required. This does not means that the subject is unem- 
ployable, but only that he may be unsuited for a particular job which 
places too much stress on his feet. 

Again, in other instances it may be necessary to prescribe corrective 
training and/or treatment. This kind of rehabilitation is often success- 
ful in making the patient fit for jobs which he could formerly not have 
filled. 


The entire program of pre-employment examination followed, if 
necessary, by correction, rehabilitation, or vocational guidance is still 
more important in the worker who has passed middle age. We know 
that as we grow older our gait is not as firm as when we were young. 
While in youth we get by with all kinds of defects and foot disabilities, 
older people have no longer the reserve power to make up for such 
handicaps. A program of pre-employment examination including the 
foot is particularly advisable in California, where it is becoming the 
accepted trend not to reject people who are past middle age, but to find 
jobs for all age groups. Without such a program it is not safe to employ 
workers past middle age. 

We may not be far away from a new medical specialty which might 
be calied “Industrial Geriatrics.” The needs of workers past middle age 
are somewhat different from those of younger age groups. Whenever 
there is any kind of foot impairment in an elderly person it is less likely 
that a pair of well-fitting shoes or some other correction or minor adjust- 
ment will suffice. Frequently it becomes necessary to advise the worker 
as to the type of job which is commensurate with his physical status. 
But we have to remind ourselves that physiologic age is not necessarily 
determined by a person’s birth certificate. 

These few remarks may have shown how necessary it is to prevent 
painful conditions of the feet and industrial accidents by regular examina- 
tions and timely care. The human race is very conscious of prevention. 
If we buy a new car, we buy health and accident insurance immediately, 
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thus trying to prevent serious loss. But when it comes to our feet, we are 
careless. We forget that at least the same foresight is required, because— 
after all—we cannot turn them in for a new model every few years. 


It is up to the chiropodist and the physician specializing in industrial 
medicine to bring the importance of foot problems to the attention of 
plant managers and safety engineers of the compensation insurance 
carriers. They would not tolerate that a person with defective vision or 
hearing, or one suffering from some other distinct impediment, be 
entrusted with work which requires normal function and coordination. 
Once the managers and safety engineers have been made “foot conscious” 
they will appreciate how many hazards can be traced to foot troubles, 
and that elimination of such problems can contribute toward reduction 
of accidents and an improved safety record. From there on it will be a 
logical step to include questions about the feet of workers in the forms 
provided for pre-employment and periodic re-examinations. It may be 
hoped that in the not too distant future industrial plants will secure the 
services of competent chiropodists in order to eliminate preventable 
foot conditions and accidents. 


The chiropodist and the physician in industrial practice can do much 
to bring about this necessary development. In the first place, examina- 
tion of the feet should become an integral part of any physical check-up, 
and particulary of pre-employment examinations. Furthermore, when- 
ever the least foot problem is encountered, necessary measures should 
be suggested to make the worker’s feet safe for the intended job. 


2453 So. La Cienega Blud. 





“IT CAN'T HAPPEN TO ME" 


Tuts has to do with waste. Waste of skill hard to acquire. Skill much 
in demand because it is so vital to humans. We doctors possess that 
skill, having achieved it at great cost to ourselves and the community. 
Most of us pass it along selflessly, which is to our credit; but we neglect 
ourselves in doing that job and that is to our discredit. We don’t self- 
apply these basic rules for good health that we daily drum into our 
patients. We don’t practice what we preach. By some peculiar distor- 
tion we consider ourselves above the need for a health inventory until 
it’s too late. We procrastinate, whether through fear or carelessness, 
until an imminent breakdown moves us to action. This has the appear- 
ance of self-sacrifice. It isn’t that at all; it’s sheer waste. When we fall 
into unhealthy habits, when we fail to have ourselves screened regularly 
for remediable defects, we undermine a service that belongs to the public, 
shortening its expectancy and hampering its efficiency. And we lose 
years of comfortable living in the process. We should stop this waste- 
fulness. There are no obstacles to our doing what we advise others— 
only indolence and the false notion in each of us that it can’t happen 
to me. 


Detroit Medical News, April 19, 1954. 
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THE SYMPTOM OF PAIN IN THE FOOT AND ANKLE 
LOUIS P. ZULLI, D.S.C.* 
Philadelphia, Pa. 
*Attending Chiropodist, Philadelphia General Hospital, Metabolic Division; Attending 
Chiropodist, Pennsylvania Hospital, P.V.D. Department; Instructor in Medicine, 
Femple University School of Chiropody. 
[HE purpose of this paper is to compile, in brief, some of the causes of 
pain in the foot and/or ankle. The more common causes are merely 
listed, while the more obscure etiologies have been explained more 
fully in review fashion. All controversial material has been excluded 
intentionally. 


Pain in the Ankle 


Most Common Causes: 
Sprains Fractures 
Dislocations Osteoarthritis 
Miscellaneous Causes: 
Insect Bites Diabetes 
Contact Dermatitis Shoe Faults 
Tinea True and False Albert's 
Ulcerations 
(A.S.O., T.A.O., Decubitus, Varicose) 
More Obscure Causes: 


Rheumatic Fever Acute Suppurative Arthritis 


Tuberculosis 
Rheumatoid Arthritis 
Tabes Dorsalis 


Still’s Disease 
Peliosis Rheumatica 
Hemophilia 


Pulmonary Osteoarthropathy 


More Obscure Causes: 

Rheumatic Fever—Pain is increased by motion and is accompanied by 
stiffness, swelling and heat. A reddish flush is almost always present. 
The knee joint may have been first involved. The onset is acute; often 
preceded by a sore throat or tonsilitis, slight chilliness, profuse acid 
sweats, soft rapid pulse (100-120); abundant sudamina and miliary 
vesicles, with a successive involvement of joints with the tendency to 
subside in one joint and increase in another. There is also a tendency 
toward cardiac involvement, leukocytosis, and anemia. 

Tuberculosis—Pain is slight at first, but later severe pain may occur 
when there is erosion of bone and cartilage, especially during sleep, 
when the rigid (physiological joint splinting) muscles relax, permitting 
the joint surfaces to rub together. 

Occurs mainly in childhood, with characteristic muscle rigidity, “night 
cries,” spindle-shaped swelling, doughy, elastic sensation on pressure, 
limitation of antero-posterior movements. The presence of this disease 
elsewhere in the body must be checked by x-ray examination. 

Rheumatotd Arthritis—Pain, soreness and stiffness are present, in- 
creased by damp weather and worse at night. Other joints may be 
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involved at the same time, and often symmetrically. During an exacerba- 
tion the joints may be hot and tender. They may be painful at rest 
and there may be excruciating pain on motion. Occurs mainly in adults 
under forty years of age; females more often than males (2-1); may be 
preceded by fever. 

Muscular atrophy, general debility, and an increase in the sedimen- 
tation rate may all be present. The disease has a tendency to progress 
to eventual ankylosis and deformity. X-ray examination may later show 
atrophic joint changes. 

Tabes Dorsalis—(Locomotor Ataxia). Pain on deep pressure over 
the tendo-achilles may be lost. The ankle reflex may be decreased or 
lost. Trophie changes, such as perforating ulcers and arthropathies 
(Charcot’s Joints) are rather unusual, but may occur. Blood Wasserman 
studies are always positive. This phenomenon usually appears many 
years after the initial infection, with accompanying disturbances in gait 
and coordination. Alcoholism may simulate this same clinical picture 
fairly closely. 

Acute Suppuratiwe Arthritis—As a rule, it usually affects one joint. 
May be caused by a penetrating wound over the joint or it may arise 
non-traumatically from a hematogenous infection. Swelling, heat, red- 
ness, exudation, and pus-formation are all usually present. 

Still's Disease—An arthritis that usually affects children. It presents 
the same picture as rheumatoid arthritis, with the addition of hyperplasia 
of the lymph nodes, and the enlargement of the liver and spleen. 

Peliosis Rheumatica— (Purpura Rheumatica). Also known as Schon- 
lein’s Disease, it is a non-thrombopenic purpura marked by small purpuic 
spots appearing in crops over or near a joint. It is marked also by pain, 
swelling, tenderness. There may be more than one joint involved. The 
swelling may extend into the whole foot and not the ankle alone. 

Hemophilia — A hereditary hypoprothrombinemia characterized by 
delayed clotting of the blood with consequent difhculty in checking 
hemorrhage. Even the slightest history of trauma or irritation may 
produce profuse swelling and ecchymosis at the ankle joint of a hemo- 
philic. Familial history is very important in these cases. 

Pulmonary Osteoarthropathy—A disease of the bones often charac- 
terized by enlargement of the distal phalanges and the ends of the long 
bones (tibia and fibula). It is believed to be caused by pulmonary 
disease in which toxic matter is absorbed from the lungs. The ankle 
joint may or may not be painful when it is affected by this disease. 
Hippocratic (dome-shaped) nails are often a good indication of the 
existence of such pulmonary disease. 








DOCTOR—ARE YOU EDUCATING YOUR PATIENTS? 


REGULAR foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 














AssociaTION of CHIROPODISTS 33 








Pain in the Foot 


Most Common Causes: 


Helomata 

Trauma, Burns 

Hallux Valgus 
Tylomata 

Erysipelas 
Onychocryptosis 

Gout 

Peripheral Vascular Diseases 
I|l-fitting Footgear 
Achillodynia 

Onychia and Paronychia, 
Arthritides 

Chilbains 


More Obscure Causes: 
Epiphyseal Cyst 
Kohler’s Disease 
Movable Kidney 
Hysteroneurosis 
Nephrolithiasis 


More Obscure Causes: 
Epiphyseal Cyst—It occasionally 


occurs in 


Hallux Rigidus 
Fractures 
Dislocations 
Sprains, Strains 
Metatarsalgia 
Neuralgias 
Apophysitis 
Verrucae 

Sinus Formation 
Bursitis 

Spurs and Exostosis 
Diabetes 
Avascular Necrosis 


Sarcoma 

Gonorrheal Arthritis 

Syphilitic or Tubercular Dactylitis 
Aortic Embolism or Thrombosis 
Dissecting Aneurysm 


the os calcis. The bone 


overlying the cyst may be merely a shell. The cyst itself contains a clear 
yellowish or whitish liquid and may be transversed by bone lamellae. 


X-ray is always diagnostic. 
associated with this lesion. 


A parathyroid tumor may or may not be 


Kohler’s Disease—There is a decrease in the size and shape of the 


navicular. 


It is a self-limiting avascular necrosis which usually occurs 


in children from eight to ten years of age. The necrosis may be precipi- 
tated by trauma, infection, nutritional disturbances, and other unknown 
causes. The area over the navicular is sensitive to touch, causing the 


child to limp. 


X-ray is always diagnostic of this disease. 


Movable Kidney—(Floating or Palpable Kidney, Nephrotosis). On 
rare occasions, Nephrotosis causes a kinking in the ureter, at the uretero- 
pelvic junction causing pain in the foot due to the sudden obstruction 
and impingement of the nerves en route to the leg and foot. 

Hysteroneurosis—Thorough studies of most hysterical patients have 
revealed that the hysterical manifestation, in this case, a painful foot, 
or feet, is an escape mechanism in itself. The presence of severe pain, 
which to the patient is very real, prevents him to return to, or to face 
a situation, an environment, or a combination of circumstances, which 
he finds too distressing to bear. However, hysterical symptoms do appeat 
often after an actual physical accident. It is an unconscious or partly 
conscious attempt at securing sympathy or some other form of emotional 


satisfaction. 


Nephrolithiasis—(Renal Calculus). 


A renal stone that has become 


stationary in the ureter can cause referred pain to the foot, due to its 


obstruction and consequent pressurizing effect on nerve trunks en route 


to the foot. 
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Sarcoma—A tumor which may arise from subcutaneous tissues. As 
long as fibrocellular components predominate, these tumors may recur 
locally after removal, but they do not produce metastases. The recurrent 
may be much more cellular than the initial tumor. Many of the spindle 
cell sarcomas of the foot arise from the tendon sheaths and joint capsules. 
Round cell sarcomas are fast growing, cellular tumors with little or no 
stroma, arising from the soft tissues of the foot. They are soft, pink, 
irregularly outlined masses which may produce early metastases in the 
lungs. The pain associated with these tumors is due to pressure on nerve 
endings or trunks. 

Gonorrheal Arthritis—There is a sudden onset of pain, usually in 
more than one joint. There is enormous swelling and heat present. The 
pain may be excruciating even at rest. Detection of fluid in the joint 
may be possible. It is characteristic that the joint pain is out of pro- 
portion to the general symptoms present. The pain may subside within 
a few days, however, in most cases, one or a few joints remain affected 
for weeks, months, or even years. Fibrous ankylosis may finally occur. 
A painful heel may sometimes have gonorrheal origin with subsequent 
spur formation. 

Syphilitic or Tubercular Dactylitis—There is an inflammation of a 
toe or toes with all signs infection. As stated in naming the affliction 
is caused by either one of the systemic diseases. The toxins in the 
infected body have found their way to the ends of the limbs, the toes, 
and thereby caused the ensuing dactylitis. 

Aortic Embolism or Thrombosis—The sudden or gradual blocking 
of the blood supply distal to the obstruction will cause pain in the area 
involved due to the lack of nourishment, especially of oxygen. 

Dissecting Aneurysm—An aneurysm is a sac formed by the dilatation 
of the walls of an artery or vein filled with blood. It is a dissecting 
aneurysm when the blood is forced through and between the arterial 
tunicas; pain ensues when this occurs due to the presence of nerve 
endings within the tunicas and the pressure produced by the flow of 
blood. 
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REPORT OF THE N.A.C. COMMITTEE ON 
ORTHOPEDIC LABORATORIES 


[ue Committee on Orthopedic Laboratories conducted a survey in 1951 
in an effort to determine the number of laboratories engaged in serving 
chiropodists. 


The survey indicates that the following states have laboratories: 
California, lowa, Illinois, Kansas, Massachusetts, Michigan, Minnesota, 
New Hampshire, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, 
Texas, Washington, District of Columbia, New Jersey New York is 


included among the thirty-two states not having laboratories. This is | 
obviously incorrect and we trust that the necessary information will soon 
be forwarded by the New York Podiatry Society. | 


A questionnaire was sent to all laboratories listed requesting informa- 
tion concerning their services, materials used, supervision, ethics, etc. 
Of the questionnaires returned, only eight served chiropodists exclu- 
sively. 


Many laboratories are unable to provide modern type of appliances 
and many of them serve the public as well as the various professions. 


This committee suggests that each state society appoint an Orthopedic 
Laboratory Committee which would make a survey of all present and 
future laboratories in their respective states. Such committees could 
offer professional advice and give occasional lectures and demonstrations 
to technicians employed in the laboratories. The eventual goal of the 
N.A.C. committee is to certify laboratories that qualify for recognition 
and list them in an official register. 


Gordon R. Tobin, D.S.C., Chairman 
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TRAUMATIC FAT NECROSIS; A CASE REPORT 
THOMAS G. RETAN, D.S.C. 


Brownsville, Texas 


TRAUMATIC fat necrosis may occur at any site in the body—it is found 
most often in the breast — but a search of the literature has not disclosed 
any previous report of such pathology in the foot. 

The patient in this case, Mrs. L. M., was white, aged 44, and had been 
receiving occasional routine chiropodical treatment in this office for 
plantar tylomata since 1950. The patient was in the office for palliative 
procedure on March 5, 1953, at which time no unusual features were 
noted. It may be remarked that the patient for three years had been 
wearing shoes with 13/8 heels, and containing one-eighth inch Morton 
pads. 

On March 21, the patient returned to the office with a complaint of 
severe discomfort in the region of the second metatarsal head of the left 
foot. It was noticed that an excessive growth of callous tissue had occurred 
since the recent treatment on March 5. She was again given routine 
chiropodical treatment. Aside from the discomfort, the excessive growth 
of callous tissue was the only unusual symptom objectively discernible 
on this date. 

The patient again returned to the office on March 25, stating that her 
foot was still very tender. Clinical examination disclosed that the tyloma 
was excessively thick, especially so in view of the fact that it had been 
treated only four days previously. It was also seen that a minute sinus 
tract had developed beneath the tyloma since March 21. There was slight 
local edema and inflammation in the immediate vicinity of the tyloma. 
After reduction of the callosity, a dressing of 20° ichthyol ointment was 
applied to the area and a quarter inch accommodative felt pad was 
placed on the foot. 

On March 30, the patient was in acute pain. The edema and infllam- 
mation had increased. There was again excessive callus formation, 
tenderness was exquisite, and the sinus tract had enlarged to a depth 
of approximately 11 mm. (one half inch). The wound was dressed with 
Baciguent ointment, with a sterile drain inserted into the sinus, and a 
felt pad placed accommodatively. Twenty-four Gantricin tablets, 0.5 
gm., were prescribed as follows: Four tablets immediately, followed by 
two tablets each four hours. For infection, foot soaks of saturated boric 
acid solution were prescribed for home treatment. Contact with the 
patient was maintained by telephone until April 6. 

On the latter date, examination disclosed a palpable, indurated, 
movable mass which could be felt just distal to the head of the left second 
metatarsal bone and just proximal from the sulcus of the second toe. 
The mass extended laterally, filling the second interosseous space. The 
entire area was edematous, inflamed, and extremely tender, with exuda- 
tion from the sinus tract. The dorsum of the foot in the region of the 
second and third metatarsophalangeal articulations was erythematous, 
swollen, and tender. 


Routine x-rays were taken, dorso-plantar and lateral. Because of the 
palpable mass, further roentgenological studies were considered necessary. 
Immediately following the previous x-rays, the foot was prepared accord- 
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ing to accepted sterile technique and 1.5 cc. of a 2°, solution of procaine 


hydrochloride was injected into the painful area, followed by injection 
of one cc. of iodochlorol directly into the sinus tract. After fifteen 
minutes, additional x-rays were taken of the forefoot. No pathology was 
visible on the films (except a slight subluxation in the second metatarso- 
phalangeal articulation) , but x-rays three and four showed a radiopaque 
mass measuring approximately 2.2 cm. by one cm. 

On April 8, the patient was referred to a surgeon for confirmation of 
diagnosis: tumorous mass of unknown etiology. The surgeon returned 
the patient to this office with the recommendation that the growth should 
be removed immediately. Surgery was performed on April 11. 


Clinical Laboratory Report 
Mrs. L. M., white, age 44, no previous surgical history. 
Urine: Sugar — Negative 
Albumin — Negative 


Hematology: RBC: 4,100,000; WBC: 9,250: 
Hb: 89°% or 12.9 g. 
Hb. scale: 100°% equals 14.5 g. 
Color Index: | 


Sedimentation Rate: 9.5 mm/hr. Mod. Westergren. 
Serology: Negative 

Surgery Report 
Preoperative sedation: 50 mg. demerol, IM, 30 minutes 


before surgery. 


Anesthesia: Local by infiltration. 
Procaine hydrochloride 
without adrenalin. Total amount 7 cc. 


90° 
~— se 


Operation: Preoperative scrub, five minutes, with pHisoHex, alcohol 
rinse, entire left foot painted with solution of metaphene. Sterile boot 
placed on right foot. A curved incision approximately 20 mm. (one and 
one-half inches) was made beginning midway of the first interosseous 
space and running laterally to near the third metatarsophalangeal joint. 
The incision was made just distal to the weight bearing surfaces and 
just proximal from the sulcus of the second and third toes. Immediately 
upon severance of the skin and fascia a small fatty mass became visible. 
Ihe skin and fascia were retracted, exposing completely the mass, which 
appeared as a grayish-yellow, non-capsulated, freely movable mass. 
Blunt dissection was used to detach the mass, in three sections; the largest 
measured approximately 15 x 10 x 7 mm. and the two smaller pieces 
were about 5x 5x 3mm. Examination of the underlying structures did 
not disclose any osteochondromata, or any other abnormalities. Closure 
was made with four deep interrupted mattress sutures of 00 cotton. A 
sterile pressure bandage was applied, and 300,000 units of Procaine 
Penicillin G in peanut oil was injected IM in the buttocks as a post- 
operative prophylaxis. The patient was instructed to remain in bed 
for 24 hours with an ice bag applied to the elevated foot. A sedative 

As 
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was prescribed for the relief of pain. The patient became ambulatory 
with the aid of crutches 24 hours postoperatively. Healing was unevent- 
ful, and the patient was fully ambulatory after three weeks. 


Pathology Report 

Gross: The largest piece of tissue is an irregular shaped structure 
measuring 15x10x7mm. The cut surface exhibits a mottled surface of 
grayish-white and brown. The two smaller pieces of tissue submitted 
measure approximately 5x5x3mm. 

Comment: Sections show this tissue not to be a tumor of any type. 
There is considerable fat, and in the fatty areas, giant cells are seen. The 
fibrous trabeculae are somewhat thickened and somewhat hemorrhagic 
in places. The entire picture indicates a traumatic origin and shows 
it to be entirely benign in nature. 

Pathological Diagnosis: Traumatic Fat Necrosis. 


Conclusion 

The patient was advised to wear shoes with 8/8 heels, containing 
accommodative pads. Her cooperation was excellent. She has been seen 
from time to time in this office, and at her last visit reported that she 
had been completely free from pain since becoming ambulatory, post- 
operatively. The tyloma on the left foot had completely disappeared. 
The scar tissue is slight and in no way interferes with the functioning 
of the foot during weight bearing or stance. 

Although the literature appears to ignore traumatic fat necrosis in 
the foot, it is possible that the condition may be more common than is 
generally recognized. It is hoped that this case report may help other 
chiropodists in diagnosing and treating similar cases of intractable and 
mysterious pain, especially those in the metatarsophalangeal region. 
212 E. Elizabeth St. 





ACTIVITY AND AGING 


RepUcED activity hastens the process of aging. Sitting back to let the 
young folks do for one becomes a habit, and all too soon a spry grand- 
parent changes into a frustrated cantankerous misfit or a semi-invalid 
incapable of walking to the door alone. We do not mean to imply that 
old people are expected to be as vigorously active at 80 as they were 
at 20. It is not possible to prescribe a standard amount of activity for 
normal old people. The degree of activity must be estimated on the 
basis of the individual’s present and past circumstances. The man who 
has always enjoyed a part in active sports or who has been accustomed 
to hard physical labor all his life will be capable of a greater degree of 
movement at 70 than the man whose life’s activity has been largely 
sedentary. One who ‘has had many illnesses may be less zestful than 
one who has never been sick. We can safely say, however, that all old 
people should be encouraged to be active... . - (Activity stirs up circulation, 
promotes an increased sense of well-being, encourages an interest in 
food, stimulates a sluggish appetite and keeps some excess calories from 
being stored as fat. 

Med. Clin. No. Amer. Sept. 1954. 
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REPORT ON MOSAIC VERRUCAE 
ROSEMARY BECKER, B.A., D.S.C., F.A.C.F.O. 
Chicago, Ill. 


Following is a case history of mosaic verrucae which were successfully 
eradicated with carbon dioxide snow. Because of the mental attitude of 
the patient no surgery could be employed, and the report should add 
to the information and understanding regarding the efficiency and 
effectiveness of the carbon dioxide technique. 

The patient was Mrs. J. T., age 44, weight 204, height 5’-7”, wearing 
size 9B high style shoes. The gait was limping and halting. The patient 
could not tolerate adhesive dressings because of allergic skin sensitivity. 


Verrucae were present on the dorsum of the fourth toe of both feet, 
at the area of the distal phalangeal articulations. The growths covered 
the fuld width of the joint, and were approximately five-eighths of an 
inch long. The area surrounding the lesions was inflamed and extremely 
tender, with redness of the skin extending proximally to the base of the 
involved digit. There were also two small verrucae on the plantar 
surface of the right heel, and another at the plantar antero-lateral 
border of the right fourth toe. 


The patient stated the lesions had been present and extremely painful 
for ten years, in spite of several attempts at removal by escharotics and 
surgery. Because of the inflammation and extreme pain, the patient 
readily agreed to wear only play shoes while undergoing treatment, in 
order to eliminate any shoe pressure from the lesions. 


At the first office call the digital areas were too inflamed and sensitive 
to permit any procedure other than cutting the shoes which the patient 
was then wearing, and wrapping the digits with lambswool. Four days 
later, however, one cartridge of CO, was applied, lightly, to each of the 
digital lesions, with some pain resulting. ‘Two cartridges were used for 
a total of twenty seconds to each of the plantar verrucae. Desitin dress- 
ings were then applied to all four verrucous areas, with aperture felt 
pads to the heel lesions. 

Ten days later the inflammation had somewhat subsided, although 
the dorsal digital areas were still painful to pressure. Debridement was 
performed, lightly. The smaller heel verruca had almost disappeared, 
and one 15-second application of CO, was made here. A 30-second 
application was made to the larger heel lesion. Lambswool wrapping 
around the digits was continued, as was the desitin and aperture felt pad 
dressing to the heel. The patient reported easier walking and less foot 
irritation was present during her working day. 

Two more carbon dioxide treatments eradicated the plantar verrucae 
and thereupon major treatment of the digital mosaic lesions was begun, 
with several cartridges of the snow being used, with very light pressure, 
on each of the fourth toes. The patient experienced pain during the 
application, which was followed by Desitin dressings. 


At the following visit the patient reported the pain had lasted a day 
and a half, but was not any worse than what she had been suffering for 
ten years. At this time a little more pressure than the actual weight of 
the cartridge was used, and the slow and delicate procedure necessitated 
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After three whole years of day to day experience and application on a full 
profession-wide scale, the unprecedented success and superiority of the Saper- 
ston type molded inlays is now unequivocally established—prescription volume 
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These thinner, lighter appliances based upon dynamic, weight bearing prints 
plus the Saperston exclusive molding process—with or without casts—take up 
less room in the shoes, are easier to fit and much more comfortable to wear 
right from the very start. 


All molded inlay patterns now available: 
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Exclusive Super Saddle (twin flange) 
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Without flanges 


For accurate, comfortable fittings, let Saperston fill your prescriptions. 


Send us the footprints on your very next case. For FREE Kt charts and additional 
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the use of two cartridges for each toe. A loose Desitin dressing was then 
reapplied, with no binding or pressure. 

At the next, the seventh, visit both of the dorsal digital areas appeared 
almost cleared of the verrucous growth, after debridement, although a 
few capillary loops were still visible, and the base was still sensitive to 
touch. One cartridge was used lightly on both areas. 

\t the eighth visit, one month later, the sites of the digital lesions 
appeared completely cleared and normal, and the patient stated she had 
had no pain, regardless of weather changes or daily activity. Personality 
changes were easily noticeable, with the patient much more relaxed and 
vivacious than at the time of her original call. Her gait also was free 
and normal, without pain or disability. 


In conclusion, this case is reported because the results appear to refute 
the usual supposition that mosaic verrucae cannot be treated successfully 
with the carbon dioxide technique. It is believed that success was 
achieved in this case because of two factors: the efficacy of the dry ice 
technique, and the patient’s cooperation in wearing shoes which caused 
no pressure at the affected areas. 


3844 Broadway 
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PRESCRIPTION SHOES 


Edwards. 





Shoes should be an important part of your practice. If you are 


shoe mind 


should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 
fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


FOR MEN AND WOMEN 


ed, our plan of servicing your patients in your office 


LG 
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Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 





THE SATISFACTORY SHOE CO. 
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WASHINGTON STREET, CHICAGO 2, ILL. 
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TRYPSIN DEBRIDEMENT OF CHRONIC ULCERS 
Tue rapid, selective, and nontoxic action of trypsin makes the material 
highly satisfactory for debridement. 

Alma Dea Morani, M.D., of the Women’s Medical College of Penn- 
sylvania, Philadelphia, reports successful use of the proteolytic enzyme 
in 6 cases, in all of which surgical management had failed. The lesions 
included ulcer after radical mastectomy, hypertension ulcer of the ankle, 
pressure ulcer of the scalp, deep necrotic ulcer of the heel associated 
with chronic osteomyelitis, and diabetic gangrene of the foot. 

When the lesion is moist and easily accessible, as with varicose ulcer, 
diabetic gangrene, or burns, trypsin is applied as a dry powder. A blower 
is useful for application. To insure the most effective pH, the wound 
is first irrigated with Sorensen’s phosphate buffer solution. The lesion, 
which is kept in the horizontal plane, remains covered with the powder 
for thirty minutes; the powder is then reapplied several times daily 
until all necrotic tissue is digested. 

Gelatin capsules containing trypsin powder may be inserted into 
sinuses or fistulous tracts that are so plugged with necrotic debris that 
irrigation is impractical. 

Gauze dressings saturated with a solution of 250,000 units of trypsin 
in 25 cc. of Sorensen’s solution may be laid on the wound for three hours. 
Evaporation is decreased by sealing the edges of the dressing or covering 
the dressing with plastic film or wax paper. 

To avoid unnecessary use of large amounts of enzyme, mechanical 
debridement is done if feasible before and after trypsin application. If 
floating bits of necrotic material are removed by irrigating with sterile 
saline solution after use of trypsin, enzymatic therapy is enhanced. 
Dangling ends of rubber gloves are excellent reservoirs for the solution 
when irrigating necrotic lesions of the hands and feet. 


Surg. 11:372-379. 





YOUR MIND CAN MAKE YOU SICK 


WHEN you say you are sick, you usually mean some part of your body 
is sick. Of course the body is sick, but your mind may be sick, too, 
causing the bodily trouble. Doctors now know this to be a fact. Some 
cases of heart trouble, arthritis and paralysis—to name a few ailments 
usually considered purely “physical”—have been shown to be the direct 
result of mental distress. The fancy name for all this is psychosomatic 
medicine, taken from the Greek words, psyche (the mind) and soma 
(the body). 

There are numerous ways in which mental anguish can produce 
physical disorder. Some people develop real illness to avoid doing 
things they don’t want to do. One person may get a sore throat just 
before a dreaded dinner party. Other individuals develop physical 
ailments to attract attention. Unfortunately, it is no use merely to tell 
these people “It’s all in your mind.” The illness is real enough and it 
won't disappear until someone helps the patient find out exactly what 
it is in his mind that’s causing the illness. 


Changing Times. 
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Region Five 


National Association of Chiropodists 
MID-WEST CHIROPODY CONFERENCE 


MARCH 11, 12, 13, 1955 MORRISON HOTEL 
CHICAGO, ILL. 


Featuring Three Days of Outstanding Speakers in Three Fields 





SCIENTIFIC PROGRAM 


ORTHOPEDIC 

DR. CHARLES TURCHIN “A Positive Approach to Balance 
Washington, D. C. Therapy” 

DR. EDWARD PINTZUK “Levy Moulds, the Whys and 

DR. MILTON MADGY Wherefores” 
Detroit, Mich. 

DR. JOSEPH DOLLER “Practical Approach to Fracture 
Chicago, Ill. Management” 


PERIPHERAL VASCULAR DISEASES 











DR. R. E. TANNER “Diabetes, a Perioheral Vascular 
Indianapolis, Ind. Entity” 

DR. J. V. CERNEY “The Role of Physical Therapy in 
Dayton, Ohio Peripheral Vascular Disorders” 

DR. C. T. MULLEN “Pressure Treatment in Peripheral 
San Angelo, Texas Vascular Diseases” 

DR. D. |. ABRAMSON “Different Diagnosis and Treatment 
Chicago, Ill. of Peripheral Vascular Diseases” 

ROENTGENOLOGY 

DR. IRVING YALE “X-Ray Diagnosis in Bone and Soft 
Ansonia, Conn. Tissue Pathology” 

DR. HELEN HAVEY “Evaluation of X-Rays, Especially in 
Chicago, Ill. Orthopedic Cases” 

DR. ERNEST WRIGHT “X-Ray Therapy in Chiropody” 
Chicago, Ill. 
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Region Five 


National Association of Chiropodists 
MID-WEST CHIROPODY CONFERENCE 


MARCH 11, 12, 13, 1955 MORRISON HOTEL 
CHICAGO, ILL. 


Featuring Three Days of Outstanding Speakers in Three Fields 





PLAN NOW TO ATTEND 


WHAT? 


The Most Important Convention Held 
in the Middle States 


WHEN? 
March I 1-13, 1955 


WHERE? 
Morrison Hotel, Chicago, Ill. 


N.A.C. MEMBERS INVITED 


CONVENTION CHAIRMEN 


DR. H. C. WINCKELBACH DR. E. WEISMAN 

523 Merchants Bank Bldg. 3952 W. Jackson Blvd. 
Indianapolis 4, Ind. Chicago 24, Ill. 

DR. E. G. KAPLAN DR. R. M. TICKO 
14608 Gratiot Ave. 536 W. Wisconsin Ave. 
Detroit 5, Mich. Milwaukee 3, Wisc. 
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The 
ILLINOIS COLLEGE of CHIROPODY 
and FOOT SURGERY 


offers its 


SECOND ANNUAL POST GRADUATE 
CLINIC in FOOT ORTHOPEDICS 


APRIL 18, 19, 20 and 21, 1955 


30 HOURS of supervised practice and demonstrations. Each par- 
ticipant will do what the instructor has demonstrated. Patients and 
materials supplied from the College’s clinical facililties. 


SUBJECTS COVERED: Case analysis and Presentation, X-ray 
and Pathomechanics, Manipulation Procedures, Casting Technics for 
Treatment, Intra-articular use of Hydrocortisone, Appliances and 
Materials: Metal, Latex and Latex Compounds, Leather, Acrylic and 
other Resins. 


SESSION LIMITED to first 12 applicants. 
TUITION FEE: $100.00, $50.00 deposit required. 


STAFF: H. J. Havey, D.S.C., M.A.S.C.R.; L. R. McCain, D.S.C.. 
F.A.C.F.S.: R. A. Nelson, D.S.C.; V. A. Brabazon, D.S.C.; H. E. 
Wheeler, D.S.C., F.A.A.C.; A. Rubin, D.S.C., F.A.C.F.O. 


Address Inquiries and Deposits (Make check payable to College) 


To: A. RUBIN, D.S.C., Director of Clinics 
Illinois College of Chiropody & Foot Surgery 
1327 North Clark Street 
Chicago 10, Illinois 
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REGION THREE N.A.C. 
CHIROPODY SCIENCE CONCLAVE 


6th Annual Post Graduate Conference 
Delaware, Maryland, New Jersey and Pennsylvania 
April 28, 29, 30 and May 1, 1955 
The Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 
FRED W. ARST, D.S.C., Wichita, Kansas—“The Art of Practice” 


LAWRENCE FROST, D.S.C., Monroe, Mich.— 
“Office Surgery Offers A Solution’ 


H. HARVEY HABER, D.S.C., Pittsburgh, Pa.—“Injection Therapy” 


RAYMOND K. LOCKE, D.S.C., Englewood, N. J.— 
“A Successful Treatment for Onychomycosis” 


D. ROBERT PERLES, POD.D., Cambria Heights, N. Y.— 
“Principles and Practice of Scientific Moulding” 


MARVIN W. SHAPIRO, D.S.C., Toledo, O.— 
“Interpretation of Hospital Accreditation” 


ROY V. YORNS, D.S.C., New Brighton, Pa.— 
“The Cuboid and Navicular Suspension Stirrup” 


HENRI L. DU VRIES, M.D., Chicago, Ill.—“Surgical Techniques” 


JOSEPH V. HOLLANDER, M.D., Philadelphia, Pa.— 
“Diagnosis and Local Treatment of Arthritis Involving the Feet’ 


HAROLD W. ORR, D.S.C., Wilmington, Dela., directing an Audience 
Participation Feature—“The Dye Technique of Surgical Strapping” 
Dr. Harold Orr will be assisted by Robert Dickson, D.S.C., Elwood 
City, Pa., John Hamilton, D.S.C., Franklin, Pa., Theodore P. Hules, 
D.S.C., Greenville, Pa., Harley M. Hunsicker, D.S.C., Perkasie, Pa., 
Jean McCullough, D.S.C., Meadville, Pa., Ralph W. Orr, D.S.C., 
Erie, Pa., John Pankratz, D.S.C., Meadville, Pa., and John Ryer, 
D.S.C., Sharon, Pa. 


Advance Registration $10.00 Mail check or money order to 


DR. ARTHUR M. SCHULTZ, Treas. 
5046 Jenkins Arcade, Pittsburgh, Pa. 


Hotel Reservations shrould be made directly with the 
Ambassador, Atlantic City, N. J. 
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SEMANTICS 

[He bewilderment of employees 
and supervisors in attempting to 
understand personnel policies and 
instructions frequently results from 
muddled thinking and woolly lan- 
guage employed by the regulations 
writer. Instead of writing “too 
many cooks spoil the broth,” we 
are too often prone to write: “un- 
due multiplicity of personnel as- 
signed either concurrently or con- 
secutively to a single function in- 
volves deterioration of quality in 
the resultant product as compared 
with the product of the labor of 
an exact sufhiciency of personnel.” 
\s Jacques Barzun states, “Ow 
minds are cluttered up with 
‘fields,’ ‘areas,’ ‘realms,’ ‘natures,’ 
‘conditions,’ and other abstractions, 
preceded by adjectives and followed 
by other abstractions, interlarded 
with of’s and to’s. No one says, ‘To 
be or not to be’; it is alwavs “The 
matter of existence considered in 
terms of a debatable question. ...’ 
Depersonalization, 
whatever it is, it 
catching.” 


H.L. Dickinson 


Personnel Administration 


cowardice — 
is bad, and it is 





ORGANIZATION NEWS 











CONNECTICUT 
[HE annual meeting of the Con- 
necticut Chiropody Society was 
held January 9, 1955. The follow- 
ing officers were installed: 
President 
Dr. Stanford S. Rudnick 
First Vice President 
Dr. Jerome Brand 


Second Vice President 


Treasure 

Dr. Seymour Jacobson 
Secretary 

Dr. Margaret Halloran 
Board of Directors 

Dr. Harold Perkinson 


NEBRASKA 

THE Nebraska Association of Chi- 
ropodists held a regular meeting 
in Omaha, January 15-16, 1955. 
Dr. S. E. Reed of Des Moines, Iowa, 
lectured on appliance therapy. Dr. 
Ken C. Nielsen, president of the 
association, presented the new 
booklet entitled, “Care of Diabetic 
Feet.” This booklet is available to 
members of the N.A.C. and affili- 
ated state societies. For information 
write to Dr. Ken C. Nielsen, 640 
City National Bank Bldg., Omaha, 
Nebr. 


ARIZONA 
Tue Arizona Chiropody Associa- 
tion held its annual meeting in 
Phoenix, January 9, 1955. The fol- 
lowing officers were elected: 
President 
Dr. Samuel 
Vice President 
Dr. Harold E. Mitton 
Secretary- Treasurer 
Dr. Martin Snyder 
N.A.C. Delegate 
Dr. Julius Citron 
N.A.C. Alternate 
Dr. Samuel Mason 


Mason 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 











Sie. Michael ‘Tester: ciation of Chiropodists, 3301 
; : ~ se $e nn 16th Street, N.W., Washing- 
Third Vice President ton 10, D. C. 
Dr. Matilda Lenk 
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BALTOR -ostuz BRACELET 


To Return Toes to Normal Posture 


A simple, but effec- 
tive, therapeutic foot 
| device to prevent, 
; and possibly correct, 
distortion of the 
toes and to return 
them to normal pos- 
ture. The BRACE- 
LET is to be worn 

: : , after the shoes have 
been atid pa Ww nea the feet are at rest er thus bring the toes back 
into a natural state. 


BALTOR 
BRACELET 


4300 Atlantic Avenue = 
Brooklyn 24, 
New York 
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C' FEATU 


a“‘style”’ shoe 
for your file of pronation patients 


Why should children handicapped by pronation 
suffer further psychological handicap by wearing a 
“different” looking shoe? That’s why CHILD LIFE \ 
Arch Feature Shoes have all the appearance of regular 
shoes — but their inner construction provides the built-in 
features for feet which need extra support. 

Complete information on these shoes and their role in your 
practice is yours for the asking. Please write 
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PENNSYLVANIA 


North Philadelphia Division 

\ REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held January 11, 1955. Dr. William 
Ignatoff of Newark, N. J., gave an 
illustrated talk on “Skin Diseases of 
Interest to the Chiropodist.” 


Northwest Division 

\r a recent meeting of the North- 
west Division of the Chiropody So- 
ciety of Pennsylvania, the follow- 
ing officers were elected: President, 
Dr. L. R. Potter; Vice President, 
Dr. Roy V. Yorns; Secretary- 
lreasurer, Dr. L. F. Pleban. 


MARYLAND 

\ REGULAR meeting of the Mary- 
land Chiropody Association was 
held on January 16, 1955, in Balti- 
more. Dr. Charles E. Krausz gave 
an illustrated lecture on “Nail Dis- 
orders.” 


DELAWARE 

A REGULAR meeting of the Chi- 
ropody Society of Delaware was 
held January 15, 1955, in Wilming- 
ton. Dr. Curtis H. Layton gave a 
demonstration of acrylic resin nail 
packing technique and dynamic 
moulding impressions for appli- 
ances. 

On January 24, 1955, Dr. Stanley 
Verbit, an internist, lectured on 
antibiotics, vitamins, narcotics, and 
other medications. 


OHIO 

Onto pharmacists may honor a 
properly written prescription from 
a registered chiropodist holding a 
narcotic permit, M N. Ford, secre- 
tary of the State Pharmacy Board, 
announced recently. 

According to Ford, the Ohio 
State Medical Board has advised 
the U. S. Bureau of Narcotics that 
holders of certificates authorizing 
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the practice of chiropody are en- 
titled to a Class 4 Narcotic Permit. 
The State Medical Board has also 
declared: 

“Chiropody consists of ‘the treat- 
ment of ailments of hand or foot, 
non-systemic in character, and the 
treatment of muscles and tendons 
of the lower leg governing the func- 
tions of the foot.’ 

“It shall also include the fitting 
or recommending of appliances, 
devices or shoes for the correction 
or relief of minor foot ailments.” 


ACADEMY OF 
CHIROPODISTS MEETS 


Tue American Academy of Chi- 
ropodists held its annual meeting 
at the Hotel Statler in Cleveland, 
February 20-21, 1955. The follow- 
ing program was presented: “Nar- 
cotics, Sedative Drugs, and Anti- 
biotics,” Jerome S. Frankel, M.D.; 
“Treatment of Skin Disorders.” 
Joel Fink, M.D.; “Special Anal- 
gesic Drugs,” Harry S. Tucker, 
M.D.; “Arthritis in Chiropody,” 
Robert Kurzbauer, M.D.; “Pre- 
scription Writing,” Philip P. Sagi- 
nor, Ph.C.; “The Contour Mold,” 
T. E. Ingersoll, D.S.C.; “Casting 
Procedures,” R. O. Schuster, Pod.D. 

Dr. John W. Witte of Cleveland 
was chairman of the Program Com- 
mittee. 


N.A.C. WOMEN'S 
AUXILIARY 

As we glance back upon the past 
year we are confident that we have 
met our obligations squarely, and 
it is to the members of the National 
Auxiliary that we point with pride; 
grateful for your sincere efforts not 
only in rendering services benefit- 
ing the chiropody profession, but 
also furthering the betterment of 
community relations. There is 
much more to be accomplished, 
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ORTHOPEDIC 
FOOT 





Levy Moulds and foot moulds as produced by our laboratory are made 
for the particular condition, over individually corrected casts. They are 
indicated in most metatarsal conditions of mechanical origin, some toe 
conditions, foot strain, incipient pronation and heel problems of mechanical 
origin. Our inverting ‘C’ Moulds work especially well in controlling pronation 
in youngsters in the 1-6 age group. 

Casts for moulds should be made with the plantar of the foot on a 
horizontal plane. If plaster strips are used, leave the dorsum of the foot 
and the tips of the toes uncasted to permit elongation when placing the foot 
in the plantar position. 

Ours is the first laboratory to produce the Levy Mould. In cases with 
unusual problems write for suggestions as to procedure. 


R. O. SCHUSTER LABORATORY 
14-20 130th St. Flushing 8-8607 College Point 56, N. Y. 








CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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and we are certain that you can be 
counted on to do your level best. 

Our scope has been enriched to 
the point that there is a constant 
need to increase membership to aid 
in the success of the new projects. 
As tht year 1955 unfolds, let us 
pledge to give our wholehearted 
support to the officers and chair- 
man and endeavor to build the 
National Auxiliary into a greater 
membership. 

We beam with respect and pride 
as we watch the progress being 
achieved by our enthusiastic chi- 
ropody-minded women throughout 
the country. It is only through the 
reports sent us that we can keep 
abreast of these fine auxiliary ac- 
tivities. 

Margaret Dobbs, National Public 
Relations Chairman, through ex- 
tensive research and tireless efforts, 
is to be commended on the splendid 
progress being made on the na- 
tional project. The success of this 
project after its completion de- 
pends upon the loyal support of 
the membership. 

Now’s the time to build a talent 
and/or increase the one already 
begun before the spring fever sea- 
son makes its entrance! Remember 
all proceeds from the Talent Fund 
are “earmarked” for the project. 

The first of the year’s talents was 
sent in by Helen Kempf for the 
Michigan Auxiliary, which raised 
$25.40 at an old-fashioned auction 
sale of used goods. 

The reports regarding the Na- 
tional Bulletin have been so favor- 
able that another issue will be 
published shortly. Through this 
medium, we are able to establish a 
more personal contact with one 
another. The interchange of 
thoughts should prove beneficial to 
the local auxiliaries. Let us share 
your most recent publicity relating 
to the profession. Editorials are 
most welcome and any other ma- 
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terial you feel will enhance the 
Bulletin. Copy should be in the 
hands of the secretary by the tenth 
of the month. 

The National Bulletin offers you 
a chance for self-expression. Let's 
avail ourselves of this opportunity 
to put our thoughts into action 
and realize their worth. Good chi- 
ropody publicity results in better 
public relations. 

Of note is the planning of a 
Valentine box lunch by the Cali- 
fornia Northern and Central Divi- 
sions to help raise funds for the 
convention in May. Dr. and Mrs. 
Richard Pearce of Florissant, Mis- 
souri, recently entertained at a bon 
voyage party for Dr. and Mrs. Ray- 
nor Meinecke prior to their Carib- 
bean cruise. A gala holiday party 
was held by the Missouri Auxiliary 
at a prominent supper club. The 
Southern Division, California Aux- 
iliary, hosted the men’s group at a 
festive holiday party at the home 
of Dr. and Mrs. Robert Barnes. 

Let us look forward to the 
months ahead with new hope and 
the determination to meet the 
challenges confronting us. Progress 
and successful achievements can 
only be attained through the spirit 
of enthusiasm, sincerity in one’s 
belief, proper planning and team- 
work. 

It is true that we have met with 
disappointments and moments of 
disillusion as well as happiness and 
fulfillments, but we have managed 
to mix the bitter with the sweet. 
Let us be thankful for our many 
blessings and join hands in the true 
spirit of friendship. May the year 
1955 unite us in everlasting peace, 
surround us in comfort and joy, 
enrich our lives with good health 
and make us worthy of our bless- 
ings. 

MIRIAM SHOR 


Secreta ‘y* Treasurer 
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Custom Foot Appliances 
— 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 


* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 
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LEISURE, LIVING AND LOAFING 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


Hours of desk chores can be easily converted 

into hammock happiness or a few holes of golf, 

with Histacount Bookkeeping Systems, Patients’ 
Q\ Records and Filing Systems. 


| Histacount is the symbol of systematic, efficient 
th - record keeping which provides the “time off” 


2 that Doctors can never seem to find. 





Professional Printing Company, Inc. 
America’s Largest Printers to the Professions. 
New Hyde Park, New York 
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ABSTRACTS 
AND 
HEALTH NEWS 








HUMAN RESOURCES 

[HERE were about 200,000 fewer 
deaths in our country in 1950 than 
would have occurred if the death 
rate of 1945 had continued un- 
changed. This is an outstanding 
achievement in life conservation 
for so brief a period and is at- 
tributable largely to the rapid ad- 
vances in medical science, the 
steady rise in the general standard 
of living, and improved safety 
measures. If the mortality of 1945 
by age, sex, and color had _pre- 
vailed in 1950, the year would have 
seen almost 1,657,000 deaths, in 
place of the 1,452,454 actually re 
corded. 

Statistical Bulletin 3434. 
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"WRITING MAKETH AN 
EXACT MAN" 


\ WELL-KNOWN surgeon and med- 
ical educator once complained to 
the faculty council of a current 
dilemma—that physicians had much 
to say but didn’t know how, 
whereas the English teachers knew 
well how to express themselves but 
didn’t have much to say. The first 
half of the statement is more appre- 
ciated by physicians who try for the 
first time to write an article than 
the last part by the English teach- 
ers. There is, however, an impor- 
tant principle embodied, namely, 
that English composition in the 
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premedical course is mot just a 
routine academic requirement but 
a very important practical part of 
the medical curriculum. Medical 
writing takes such painstaking effort 
in collecting data but even more 
persistence in perfecting the form 
in order that the end product be 
clear in its meaning, interesting to 
read, and free of unnecessary com 
plexity. Editors feel justified these 
days in requiring well conceived 
and well written articles. Thei 
high standards should not stifle free 
expression of opinion or individu- 
ality of style, but should inspire us 
of the profession to sincere efforts 
and high discrimination in ow 
contributions to the literature. An 
article rejected should be a chal- 
lenge to new efforts and thoughts. 


J]. Indiana State M.A 


THE NEED FOR THE 
LANGUAGE OF MEN 


Many more have studied Latin 
than have studied medicine. The 
same may be said of Greek or any 
other tongue. The man who slips 
indications of his diplomas into his 
conversation because he fails /a 
mot juste, can expect to be taken 
cum grano salis, He also can ex- 
pect a slight snicker to follow his 
exit line. The eight-syllable words 
dreamed up by the medical frater- 
nity are as much a part of the 
brotherhood as a handshake. Do 
you allow these childish indications 
of your pre-medic days to colo 
your bedside manner? Have you 
ever paused at the bottom of the 
stairs or just inside your waiting 
room door while John Jones and 
his wife asked each other why you 
couldn’t have said that Junior had 
flat feet instead of mumbling some- 
thing about “pes planus”? Don’t 
forget that in his own field John 
Jones’ vocabulary may find you 
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THE HOUSE OF COMFORT 







known for 





Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 





LEVY & RAPPEL, ING. viiccctin” cppiiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 











TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CHarRLEs E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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woefully inadequate. However, he 
probably is polite enough to con- 
sider your inadequacy and when 
the necessity arises, “speak in the 
language of men.” As a walking 
advocate of dead languages, you're 
a poor public relations risk. Think 
it over. This goes for court testi- 
mony too. Don't develop a verbal 
professional insolationism! As for 
the written word, the reading ease 
and the human interest of various 
publications are scored in “The 
Art of Readable Writings,” by 
Rudolph Flesch, Ph.D.: The New 
Yorker Magazine: Reading Ease 
Score, 66; Human Interest Score, 
53; Life Magazine: Reading Ease 
Score, +6; Human Interest Score, 
16; Journal of the American Medi- 
cal Association: Reading Ease 
Score, 22; Human Interest Score, 
0. Perhaps the speaking ability of 
the medical profession is so thor- 
oughly colored by the way it writes 
and the type of articles it reads, 
that the transition to “the language 
of men” is a task. However, phy- 
sicians were individuals before they 
opened the door to medicine; they 
lived as men; they talked as men. 
It should not be asking too much 
for them to remember these facts 
when they deal with men. 


Rocky Mountain Med. J. 


PROGRESS OF SCIENCE 

ScIENCE has developed in the last 
three centuries from an intellectual 
pursuit of a small minority of curi- 
ous and sometimes gifted amateurs 
to a professional activity of thou- 
sands of highly trained members 
of our population. It has changed 
from an activity in which the 
masses had essentially no interest 
to one that has become front page 
news. It originally gained many 


AssOcIATION of CHIROPODISTS 


of its answers from practical men 
—miners, navigators, arms makers, 
barber-surgeons, herb collectors— 
and contributed little in return, It 
now draws little from technology 
and contributes heavily in return. 


The sudden rise of science as an 
intellectual activity has naturally 
created social problems of first 
magnitude. Science has not only 
had a physical effect in changing 
man’s material way of life but has 
resulted in mental upheaval as 
well, the latter a result of changes 
in man’s understanding of nature 
and in his attitude toward knowl- 
edge. Bringing about such changes 
in the culturally short period of 
three centuries—and much of it in 
the past century—could not help 
but create problems defying solu- 
tion. 


The Scientific Monthly. 


PEACE AND DEMOCRACY 
THE notable thing in Cervantes is 
that here also we do not sense any 
struggle . . . but instead supreme 
understanding between master and 
servant, between the high and the 
low in us. One cannot live without 
the other. This brotherhood, im- 
posed at the same time by the 
internal necessity of the elements 
of our psyche which seek to com- 
plement themselves within the self, 
and also by the external need of 
the facts of life which force us to 
lean on our neighbor, has two 
names of great value. Internally it 
is called spiritual peace; externally 
it is called democracy. Two con- 
cepts that the men of yesterday and 
today have loved and still love, and 
which they have not known and 
still do not know how to convert 
into fruitful realities. 


Joaquin Ortega, Rethinking 
Cervantes. 
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FOR THE FINEST IN LATEX SHIELDS 
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and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
Send for brochure 


California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 








Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 
DEAN 
? CALIFORNIA COLLEGE OF CHIROPODY 


1770 Eddy St. San Francisco 15, California 
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CRAMPS 

WHEN the cramp is in the calf ot 
the leg, draw up the foot strongly 
toward the shinbone, and in a few 
seconds the cramp will leave the 
leg. When they are in the thighs, 
tie a towel, cord, or handkerchiet 
around the limb just above the 
cramped part, and then rub this 
part with the naked hand alone, 
or using some stimulant spirits or 
liniments like spirits of camphor, 
or red-peppered whiskey. 


RELIEF OF THE FEET 

EveRY woman who is obliged to 
stand at the ironing table for hours 
during the months of July and 
\ugust finds that her feet are pro- 
lific sources of suffering. Even if 
she is wise enough to wear thick- 
soled shoes, she will find her lot a 
hard one. One little thing can be 
done to relieve her somewhat: take 
an old comforter, or part of one, 
and fold it in just as many thick- 
nesses as is possible to make it soft, 
and yet perfectly easy to stand on. 
Her feet will be cooler, and when 
she is through her work, she will 
not have the stinging and burning 
sensation which is as hard to bear 
as pain is. It is a good idea to have 
a good supply of comforters so she 
may change them oiten. 

The Home Physician—1868. 


KNOCK-KNEES 

\ CORRESPONDENT says: “I recom- 
mend the practice of placing a book 
between my knees, and tying a 
handkerchief tight around my 
ankles. This I did 2 or 3 times a 
day, increasing the substance at 
every fresh trial until I could hold 
a brick lengthwise with ease. When 
| first commenced this practice I 
was as badly knock-kneed as_pos- 
sible, but now I am as straight as 
anyone. I likewise made it a prac- 
tice of lying on my back in bed, 
with my legs crossed, and my knees 
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fixed tightly together. ‘This, I be- 
lieve, did me a great deal of good.” 
The Home Physician—1868 


THE EASY WAY 
TO GET ULCERS 


ARE you the habitual procrastina 
tor who puts off making dental ap 
pointments, paying bills or orde: 
ing coal for the winter? If you are, 
your dilly-dallying often causes you 
unnecessary emotional distress. But 
more than that, it can also produce 
physical symptoms. 

In his forthcoming book, “Don't 
Do It Now—Wait! and Get Ulcers,” 
Psychiatrist Dr. Frances Bush 
shows how procrastination creates 
compulsions and tensions, and how 
the person who gets things done 
on time is less disturbed by these 
feelings—and finds greater relaxa 
tion. Men who put off such items 
as paying bills and renewing the 
fire insurance policy are asking to 
join the estimated ten per cent of 
American males afflicted = with 
ulcers. 

Diamond, Nov.-Dec., 1951 


PLAY TO WIN 
CAPABLANCA, the great chess imias- 
ter, once said: “The first rank 


player, the acknowledged master, 
must not play for a draw. He 
must play for a win, and it is in 
attempting to turn a draw into a 
win that the supremely good 
player occasionally suffers a deteat 
from the player who is only very 
good. Playing for a draw is un- 
worthy of a master; and no one 
ever became a master except by 
playing for a win.” 

Anyone interested in sports can 
tell you that Babe Ruth gained all 
the most home run records. Not 
so many will recall that also against 
his name is the lifetime strikeout 
record. 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


spécial requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, IL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 








OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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PUBLIC SPEAKING 


PuBLIC speaking is the oral com- 
munication of a message in the 
mind of the speaker to the mind 
of the listener. 


Businessmen wil! be better pub- 
lic speakers when they realize and 
put into practice the full signifi- 
cance of this definition. It means 
that the words, the ideas, the 
thoughts of the speaker must reach 
the ear, the consciousness, the 
mind of the listener. 


As you contemplate a speaking 
assignment your first reaction 1s 
undoubtedly one of anxiety, ap- 
prehension, fear or downright 
stage fright. This feeling is nor- 
mal, natural and present, in vary- 
ing degrees, in virtually all speak- 
ers, even those with experience. It 
simply means that the speaker is 
responding to the stimulation cre- 
ated by the presence of listeners. 


In all probability, you will not 
show outwardly the disturbance 
vou feel inwardly. Many of the 
reputed signs of platform fear are 
entirely in the imagination of the 
speaker. While platform fear can 
never be eliminated, it can be re- 
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duced and controlled and made to 
improve your speaking. 

rhe first prerequisite for good 
public speaking and one of the 
best antidotes for stage fright is a 
good subject logically planned and 
carefully organized. Your first step 
should be to determine your pur- 
pose in speaking. 

When your objective has crystal- 
lized, write it down in as simple a 
statement as possible. This objec- 
tive is the central idea of your mes- 
sage around which your speech will 
be built. As your preparation con- 
tinues, everything you do and say 
should point to attaining vour ob- 
jective. 

The type of speech you build 
will depend upon your objective. 
Speech types are vehicles for carry- 
ing the message. If your objective 
is to convince, you will use the 
argumentative type of speech; if it 
is to explain, the expository type; 
if it is to relate, the narrative type; 
and if it is to amuse, the humorous 
type. 

Seldom, however, is one type 
used exclusively. In the average 
speech, one or more types will be 
used to supplement the main type 
that is being used. Regardless of 
this overlapping, every speech 
should be clearly a distinctive type, 
the type necessary to carry the 
message. 

\s soon as the objective and the 
speech type are determined, your 
next step will be to construct an 
outline, a speech “blueprint” ol 
the introduction, body and conclu- 
sion. 

When you plan your introduc- 
tion, make it as short as possible 
and lead directly, quickly, briefly 
to the body of your speech. 

Ihe body of the speech is the 
core of the speech blueprint. Here 
you must plan to assemble the 
speech materials that will aid in 
securing your objective. The body 
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of the speech is often divided into 
two, three or more points which 
in turn may be broken down into 
smaller subdivisions. 

A self-imposed time limit of 25 
to 45 minutes is a good policy. 
Speakers who lack terminal facili 
ties soon lack audiences. 

The conclusion may contain an 
appeal, a brief summary, the ap- 
plication of a principle, a restate 
ment of the objective of the speech. 
When you plan your conclusion, 
plan one that is timely, applicable, 
and short. 

You should now clothe your out 
line in the language you will use 
when speaking. You will eithe 
think the speech through as you 
hope to give it or you will write 
it out word for word. 

You will have a better chance ol 
saying exactly what you want to 
say if you write it out. This method 
is by far the best. It will give you 
plenty of time to scrutinize your 
word selection, to examine your 
sentences and to test your think 
ing. 

Whatever method you use, be 
sure to use short words, words that 
are instantly intelligible. Use sim- 
ple, easily understood sentences. 
(sk rhetorical questions and fol 
low with the answers. 

Use illustrations and examples 
Be concrete. Be clear. Pay par 
ticular attention to transitional 
sentences, to the closing sentences 
in the conclusion. 

As the time approaches for meet- 
ing your speech assignment, you 
will have to decide on the method 
of delivering your speech. You can 
read it, memorize it or you can 
speak it extemporaneously. 

Unless you have a_ prodigious 
and reliable memory, don’t eve) 
memorize your speech. 

The best method is the extempo 
raneous method. For this method, 
preparation falls just short of ac- 
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tually memorizing the speech word 
for word. Opening and closing 
sentences and perhaps a few key 
sentences in the speech should be 
memorized. 

Prepare an outline, and eithen 
memorize the outline or take it to 
the platform. If necessary, refer to 
the outline, but let your speaking 
be extemporaneous. 

The first basic, fundamental and 
indispensable prerequisite for good 
delivery is sincerity. But it is not 
enough just to have sincerity. It 
must be evident to the audience. 

When you speak, don’t trust to 
your own judgment for volume. 
Watch your audience for signs that 
vou need to speak louder. 

Your speaking should also be 
instantly intelligible. Careless ar- 
ticulation, fuzzy enunciation and 
inaccurate pronunciation will con- 
fuse, even frustrate, the listener 
and retard his comprehension. 

When you speak, speak slowly. 
You will be better understood. 

Think of your audience as indi- 
viduals and see them as individuals. 
Talk with them, not at them. 
Establish an eye contact with one 
individual and then another and 
another. Talk to each personally 
as if he were the only one there. 

The coordination of action with 
voice is the basis of genuine, sin- 
cere expression. If you want you 
speaking to be expressive, to show 
feeling, to have word emphasis, use 
the same action in your public 
speaking as you use in your con- 
versation. 

Public speech is simply “ampli- 
fied conversation.” The principles 
which apply in individual conver- 
sation can be applied in public 
speaking. So use your best con- 
versational style, lift your voice so 
all can hear and talk in the familiar 
style you use in speaking to a few 
friends in your living room. 

Mich. Bus. Review 
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GRISWOLD’S 
FAMILY SALVE 
The "Old Reliable” 


The adhesive that 
keeps your patients 


happy. Unequalled! 


Sold by all supply houses 


The Griswold Salve Co. 
Hartford, Conn. 
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tion within 10 days." 


Mail Check and you SAVE C.0.D. Charges 
WHITE CROSS UNIFORMS 


Dept. 77, 321 W. 90th St., N. Y., N. Y. 






Length 32” 








FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 
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| DEATHS REPORTED 





Dr. Bernard Faigenbaum 
Philadelphia, Pa. 

Dr. Faigenbaum passed away on 
January 1, 1955. He was formerl\ 
associated in practice with the late 
Dr. Leibskind Williams. 


Dr. Adolf Barna 
New York, N. Y. 


MAKE YOUR READING 
TIME PAY 


MONEY-MAKING ideas, promotions, 
and pleasure may be had from 
reading. Henry Ford, as a young 
married man, got the idea for his 
automobile engine from a maga- 
zine, World of Science. Describing 
his early days in business he said, 
“I devoted every cent, regardless 
of future needs, to scientific books.” 
Now, more than ever, it takes seri- 
ous reading to keep up with the 
fast-moving modern world. Because 
of poor teaching methods, however, 
most adults today do not read as 
efficiently as a well taught seventh 
grade pupil of a modern school. 
How can well educated adults be 
taught to double their reading 
efficiency? 

Eyes and mind should cooperate 
in reading: the eyes to see, the 
mind to understand. The aim is to 
grasp the meaning quickly and 
easily, to look for the sense, not 
the spelling. Many older people 
are poor readers because they were 
taught to memorize the alphabet 
and spell out each word. An eth- 
cient reader can cover more than 
700 words per minute —and he 
gleans more “sense” from it than 
the slow reader. When a slow 
reader's speed is increased by train- 
ing and practice, he usually learns 
more from his reading. This is to 
be expected, since looking for sense 
is one way by which speed is gained. 
Banking 
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CONVENTION DATES 








1955 
NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Cleveland, Ohio, August 11-16, 
1955 


Hotel Statler 


REGION Two 
New York, N. Y., 
1955 
Hotel Astor 


March 4-6, 


REGION FIVE 
Chicago, Ill., March 11-13, 1955 
Morrison Hotel 


REGION SIx 
Minneapolis, Minn. 
April 2-4, 1955 
Nicolett Hotel 


REGION THREE 
Atlantic City, N. J. 
April 28-May 1, 1955 
Ambassador Hotel 

REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 


REGION EIGHT 
Winston-Salem, No. Car., Sept. 
30-Oct. 2, 1955 
Hotel Robert E. Lee 
REGION ONE 
Swampscott, Mass., Oct. 
1955 
New Ocean House 


15-17, 








YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 





cap ASsoctaTION of CHTROPODISTS 


Adhesive materials adhere 
more firmly 
when the skin is painted with 


"Skin Adherent No. 2. 


| 
preventing slippage at margins 
and resultant tape residue 
so distasteful to the patient 
Stocked by leading dealers 
SEND FOR SAMPLE 
The Mowbray Co., Waverly, lowa | 








CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 








pany order for insertion. 








FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 330! 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 


FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15%, off 
cost) or highest bid. Write G. Lowel! 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 
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PAT. NO. 2632.44! 


Stainless Steel, 
Adjustable, Easily Applied. 
2 Sizes 50 cents each. 
NAIL BRACE 
Box 2166, San Diego, Calif. 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 


SANITEX SOSANITEX 


he” 
i 


ACCEPTED 
OIATHERMIES 
tow voir 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


SANITEX ELECTRIC CO INC 
303 4TH AVE NEW YORK City 








RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 




















FOR SALE: Double equipment, ex- 
cellent condition. Reliance and 
Koken chairs with stdols, brown 
leather. Fine downtown location, 
three large rooms. Retiring. Write 
Dr. Mabel Trombly, 416 Joshua 
Green Bldg., Seattle, Wash. 


WANTED: Fischer (Chicago) Sine 
equipment. Give model, age, and 
price. Write Dr. Edward Schwarzen- 
feld, Co-Clinical Director, Ohio Col- 
lege of Chiropody, 2057 Cornell Rd., 
Cleveland 6, Ohio. 


WANTED: Professional sales person- 
nel to contact chiropodists and allied 
medical professions with a nationall 
known line of pharmaceuticals. Full 
or part-time basis. Most territories 
open with established accounts. Pre- 
medical or chiropody experience es- 
sential. All replies confidential. Send 
resumé to No. 200, c/o National 
Association of Chiropodists, 3301 
16th St., N. W., Washington 10, D. C. 
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WANTED: Fine, ethical practice in 
Pa. State age, years in practice, type 
of practice, price, reason for selling, 
etc. Write 202, c/o National Asso- 
ciation of Chiropodists, 3301 16th 
St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office in pro- 
fessional building in large Minnesota 
city. All modern. Power operated 
Ritter chair; Sinustat. Leaving state. 
Write 204, c/o National Association 
of Chiropodists, 3301 16th St., N. W., 
Washington, 10, D. C. 





Over 400 Chiropodists 
Are Now Using 


FOOT FACTS 
P hj hi 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 











THe JOURNAL of the NatIonat 


Assi 


Wour 


advice 
is needed 


Most of your patients are 
parents—parents seriously con- 
cerned about their children’s feet. 
They want their children to wear 
shoes designed and constructed to 
meet the special needs of infants 
and children. They know they can 
depend on your professional advice. 

Selby Junior Arch Pre- 
server Shoes are built on 
broad-toed lasts skived out 
at the inner border to ac- 
commodate wedging. All 








The only 


i 


a 


[E =\ 


WEDGE 
CONSTRUCTION 


@ If Selby Junior Arch Preservers are not avail- 
able in your city, please write directly to us. 


The Selby 
Shoe Company 
Portsmouth, Ohio 


ALLOY SPRING 
STEEL SHANK 








HEEL 





Arch Preserver Shoes 


for children 


BROAD BASED 


shoes from size 8% up have light 
alloy steel shanks that afford a 
sturdy base on which additional 
inlays can be added when indicated 
se Babs the doctor. Upper leathers are 
* light, s strong, flexible, long-wearing, 
highest quality. Insoles are made of 
extra heavy leather to eliminate 
ridges and curling. Oak bend out- 
sole is Viscolized for resistance to 
moisture, and for longer wear. Soft, 
smooth, supple kidskin linings. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a cen- 
tury of fine shoemaking. 





* When you recommend shoes for 
the children of your patients, 
please remember—Selby Juniors 
are the only genuine Arch Pre- 
server Shoes for children. 








genuine 





JUNIOR ARCH PRESERVER 


SHOES 


MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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Extensive clinical 


studies' prove 


“the almost universal 


application in 


ed a 


chiropody ” 


of these pioneer ex- 


relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in . . 


heloma & tyloma « inflamed nail grooves 
¢ after nail removal « ulcers « wounds 
¢ sore joints « scaling « dermatitis 
Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects." 


DESITIN OINTMENT is a DESITIN LOTION is a free- 
blend of high grade Nor- flowing suspension contain- 
wegian cod liver oil (with ing high grade Norwegian 
its unsaturated fatty acids cod liver oil, zinc oxide, 

and high potency vitamins wenn 4 magnesium carbonate, lime 
A and D in proper ratio for “ water, emulsifiers qs. Pleas- 
maximum efficacy), zinc ox- S—SSeS antly scented, non-staining, - 
ide, talcum, petrolatum and “ washes off readily with water 

lanolin. Tubes of 1 oz., 2 oz., Ried Wide-mouthed 4-ounce bot- 

4 oz., and 1 Ib. jars tles 


as 
DESITIN POWDER, oe samples and reprint on request. 
scientifically balanced 


saneianyee aevnian, 10 S00 DESITIN CHEMICAL COMPANY 


Norwegian cod liver oil, 4 ak. . ? on, 9 
aca diaiiaas is ee cat 70 Ship Street, Providence 2, R. I. 


deprive the skin of its 1 Ignatoff, W.B.: Journal National Assn. Chiropodists 
natural fat. In 2 oz. cans. December 1952 
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